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Having  made  important  improvements  in  many  of  our  Microscope  Stands,  and 
introduced  several  new  once,  of  first-class  workmanship,  especially  designed  to  meet 
the  wants  of  American  Microscopists,  we  desire  to  call  special  attention  to  the 
same,  and  to  the  fact  that  we  are  selling  them,  together  with  all  classes  of  our  manu- 
factures, at  GREATLY  REDUCED  PRICES. 
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and  excellent  glasses. 
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Selling  from  $35  to  $50,  are  in  use  by  many  hundreds  of  Physicians,  Students  and 
Microscopists  all  over  the  country,  and  in  many  of  our  leading  Colleges.     They 
are  of  the  best  workmanship,  convenient  in  form  and  size,  and  finished  with  most 
excellent  and  well  corrected  Objectives. 
Our  assortment  of 

ACCESSORIES,  MOUNTING  MATERIALS  AND  IMPLE- 
MENTS, and  of  PREPARED  OBJECTS, 

In  every  department  of  Science,  is  quite  unequaled  in  America;  all  of  which  will 
be  found  fully  described  in  detail  in  our 

of  140  pages,  which  will  be  mailed  to  any  address  on  receipt  of  three  stamps. 
Our  department  of 

SPECTACLES 

Is  fully  stocked  with  the  best  made,  no  second  quality  of  glass  being  sold  by  us. 
We  are  prepared  to  execute  Oculists^  Prescripiio?is  of  all  descriptions  promptly  and 
at  much  lower  prices  than  formerly. 

OUR  NEW  PATENT  CLINICAL  THERMOMETERS 

Are  guaranteed  to  be  the  best  in  use,  having  ineffaceable  scales,  and  index  that  can 
not  unite  with  the  Mercurial  Column. 

In  addition  to  the  foregoing,  we  would  also  call  attention  to  our  unequaled  stock 
of  Opera,  Marine  and  Field  Glasses,  Thermometers,  Barometers, 
Sygroineters,  Telescojies  and  Spy-glasses,  Com2>asses,  Anemom- 
eters, etc.     All  new  goods  at  reduced  prices. 

Send  for  our  Catalogue,  and  mention  that  you  saw  this  in  the  Nbws. 
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Immersion  Illuminators  for  the  Microscope, 

On  Thursday  night,  February  13,  a  meeting  of  the  mem- 
bers of  the  Brighton  and  Sussex  Natural  History  Society 
was  held  in  the  Curator's  Room,  at  the  Free  Public  Library. 
The  President  of  the  Society,  Mr.  Alderman  J.  E.  Mayall, 
'  occupied  the  chair,  and  after  the  disposal  of  some  routine 
business, 

Mr.  John  Mayall,  Jun.,  F.R  M.  S.  (of  London),  delivered 
an  address  upon  "Immersion  Illuminators  for  the  Micro- 
scope: their  bearing  on  the  aperture  question."  He  re- 
marked that,  if  the  highest  authorities  on  optics  were 
asked  to  state  where  lies  the  poioer  of  discovery  in  the 
microscope,  the  reply  would  be  that  the  power  of  discovery 
absolutely  depended  upon  the  angular  aperture  of  the  lens 
to  be  used.  In  order  to  render  this  intelligible  as  a  mat- 
ter of  physical  optics,  some  training  in  mathematics  was 
needed.  He  hoped,  however,  with  the  assistance  of  dia- 
grams on  the  blackboard,  to  present  some  clear  ideas  of 
the  meaning  of  aperture,  and  of  the  methods  adopted  for 
arriving  at  the  largest  available  increase  of  aperture  in 
practical  constructions  of  lenses.  In  proof  of  the  actual 
fact  that  the  increase  of  aperture  aids  the  instrumental 
power  of  discovery,  he  placed  before  the  meeting  a  large 
series  of  photographs  of  all  the  most  difficult  test-objects 
known: — Nobert's  famous  lines,  in  which  the  highest  band 
was  clearly  shown,  although  ruled  so  closely  that  112,000 


/ 
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would  occupy  the  space  of  an  inch;  diatoms  such  as  the 
ampJiipleura  pellucida,  in  which  lines  were  shown  very 
strongly  marked  at  the  rate  of  100,000  to  the  inch ;  blood 
corpuscles  in  great  variety,  photographed  actually  on  a 
micrometer  plate,  so  that  their  comparative  size  could  at 
once  be  determined;  anatomical  sections,  etc,  the  whole 
representing  the  finest  results  that  had  been  obtained 
hitherto  by  the  application  of  photography  to  microscopy. 
These  photographs  were  all  produced  under  the  immediate 
direction  of  Dr.  "Woodward,  of  the  Army  Medical  Museum, 
Washington,  United  States.  Photographs  of  many  of  these 
objects  had  l3een  produced  by  the  same  skillful  microsco- 
pist,  some  years  ago,  with  lenses  of  lower  aperture  ;  but,  in 
the  opinion  of  all  whose  opinion  was  of  moment — aild  no- 
tably of  Dr.  Woodward  himself — the  newer  photographs, 
produced  with  lenses  of  greater  and  still  greater  apertures, 
so  far  superseded  what  was  done  with  the  lenses  of  lower 
aperture  that  it  might  fairly  be  said  we  had  entered  a  new 
era  in  microscopy,  in  consequence  of  the  great  extension 
lately  given  to  apertures.  Dr.  Woodward  did  not  scruple 
to  designate  any  lens  of  less  aperture  than  eighty-two 
degrees,  measured  in  the  body  of  the  front  lens,  as  "weak- 
kneed,"  and  such  as  no  one  who  was  conversant  with  the 
use  of  higher  apertures  would  now  use  in  seeking  a  diflfi- 
cult  result — a  result  likely  to  tax  the  power  of  the  lens 
and  the  manipulative  skill  of  the  rnicroscopist. 

Mr.  Mayall  continued:  "The  great  extension  given  to 
apertures  recently  is  due  to  the  introduction  of  the  immer- 
sion system.  In  the  modern  microscope,  the  merit  of 
applying  this  system  is  due  to  Amici,  whose  practical  skill 
as  an  amateur  optician  has  been  so  highly  extolled  by  Sir 
John  Herschel.  But  very  great  improvements  have  been 
made  since  his  time.  By  the  exertions  of  Tolles,  the  opti- 
cian, of  Boston,  an  aperture  of  127  degrees  has  been  secured 
— measured  in  the  body  of  the  front  lens,  when  adjusted 
in  accurate  focus  through  oil  immersion.  Professor  Abbe, 
of  Jena,  has  also  devised  lenses  having  about  110  degrees 
aperture,  measured  in  glass,  and  these  lenses  are  rapidly 
gaining  favor — they  show  that  unmistakable  advance  has 
been  made  by  the  adoption  of  the  formula  for  oil  immer- 
sion. But  I  must  now  endeavor  to  show  you  how  these 
modern  immersion  lenses  are  devised,  so  as  to  secure  aper- 
tures largely  in  excess  of  the  maximum  that  is  possible 
with  dry  lenses.     It  must  be  understood  that  I  assume 
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the  object  or  radiant  to  be  in  balsam  or  other  refractive 
fluid,  and  that  we  are  seeking  to  obtain  the  largest  possi- 
ble cone  of  image  pencils  from  it,  so  as  to  be  available  to 
an  eye  placed  at  the  eye-piece  of  the  microscope." 

Mr.  Mayall  then  explained  that  apertures  were  computed 
by  mathematicians  by  tracing  the  rays  from  the  back  focus 
through  the  system  of  lenses  to  the  front  focus;  the  front 
focus  being  the  point  at  which  the  whole  cone  of  rays  con- 
verged as  free  as  may  be  from  aberration.     If  the  front 
focus  was  in  air,  it  was  shown  that  no  pencil  greater  than 
eighty-two  degrees,  "double  the  angle  of  total  reflexion," 
could  emerge  from  the  plane  front  of  the  lens;  and,  obvi- 
ously, if  no  greater  cone  could  emerge  to  a  focus  one  way, 
neither  could  any  greater  cone  enter  the  body  of  the  lens 
from  the  radiant.     This  angle  of  eighty-two  degrees  must 
be  regarded  as  the  limit  for  dry  lenses.    The  action  of  the 
law  of  the  critical  angle,  or  the  angle  of  total  reflexion 
was  illustrated    by  a   diagram  of  a  right-angled    prism, 
such  as  might  be  cut  from  a  hemi-spherical  lens.    If  a  ray 
of  light  were  incident  perpendicularly  to  one  of  the  faces 
of  the  right  angle,  that  is  to  s£iy  at  forty-five  degrees  from 
the  axis,  this  ray  passes  without  refraction  into  the  body 
of  the  glass,  and  is  totally  reflected  out  at  the  other  face 
of  the  right  angle,  at  right  angles  to  its  original  direction. 
Total  reflexion,  or  internal  reflexion  would  take  place  in 
crown  glass  if  the  incident  rays  impinged  on  the  plane 
internal  surface  at  an  angle  of  forty-one  degrees,  with  flint 
glass  and  other  media  at  much  lower  angles.     In  tracing 
rays  through  an  object  glass  from  the  back  focus,  we  know 
from  this  law  that,  whenever  a  ray  at  an  inclination  greater 
than  forty  degrees  in  the  .body  of  the  front  lens  is  about 
to  fall  on  the  internal  surface  of  the   plane  front,   that 
angle  is  the  limit  beyond  which  the  rays  will  not  emerge 
to  a  focus  in  air.     But,  if  the  external  medium  be  water, 
we  may  use  a  formula  for  the  construction  of  our  lens  that 
will  enable   us  to  obtain   an  aperture  approximating  to 
double  the  critical  angle  between  glass  and  water,  that  is 
to  say,  nearly  126   degrees   measured  in  the  body  of  the 
front  lens.     And  if  our  formula  be   so   designed  that  the 
external  medium  is  a  highly  refractive  oil,  the  angle  of 
total  reflexion  is  practically  nullified,  and  the  limit  of  aper- 
ture is  subject  only  to  the  practical  difficulty  of  working 
lenses  of  the  most  suitable  media.    If  the  optician  should 
ever  succeed  in  giving  true  figure  to  diamond  lenses,  we 
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may  tlien,  indeed,  believe  we  have  reached  one  of  the 
limits  of  excellence  imposed  by  nature. 

Mr.  Mayall  said:  "The  advance,  tlien,  that  has  been 
made  in  the  utilization  of  larger  apertures  amounts  to  this: 
That,  whereas,  with  the  dry  lens  on  a  balsamed  object 
we  are  absolutely  limited  to  an  aj)erture  less  than  eighty- 
two  degrees,  measured  in  the  body  of  the  front  lens. 
This  limit  is  proved  by  the  diagrams  I  have  shown  you  of 
the  maximum  angle  that  can  be  computed  for  a  lens  to 
have  a  front  focus  in  air.  It  is  also  proved  by  a  consider- 
ation of  the  angle  of  the  image  rays,  as  they  are  radiated 
from  the  object  itself  in  balsam;  for,  although  this  angle 
of  image  rays,  viewed  as  nascent  from  a  self-lwninous 
object  capable  of  scattering  rays  in  all  directions,  may  be 
180  degrees  in  the  substance  of  the  balsam  and  cover- 
glass,  of  this  180  degrees  only  eighty-two  degrees  of  the 
central  portion  can  emerge  into  air — all  the  rays  beyond 
this  limit  are  internally  reflected  at  the  cover-glass.  This 
cone  of  eighty-two  degrees  becomes  180  degrees  in  air, 
and  a  large  part  must  necessarily  be  lost  by  reflexion  at 
the  first  incidence  on  the  plane  front  of  the  lens.  But, 
with  a  formula  permitting  the  use  of  water  medium  be- 
tween the  front  lens  and  the  cover-glass,  the  aperture  of 
the  image  rays  may  reach  126  degrees — double  the  criti- 
cal angle  from  glass  to  water;  and,  with  oil  medium,  the 
aperture  is  limited  only  by  the  form  of  front  lens  that 
can  be  constructed  by  the  optician,  as  demonstrated  by 
Professor  Stokes  in  his  recent  communication  on  the 
'Theoretical  Limit  of  Aperture,'  at  the  Royal  Microscopi- 
cal Society." 

Next,  Mr.  Mayall  explained  that,  to  obtain  the  fullest 
effect  of  the  increase  of  aperture  in  the  image-pencils  that 
can  be  rendered  available  by  means  of  the  immersion 
system,  the  illumination  must  also  be  by  immersion  means. 
These  means  were  all  based  on  the  same  principle — the 
canceling  the  plane  surface  of  the  base  of  the  slide  by 
affixing  a  prism  or  lens  in  immersion  contact,  so  that  rays 
more  oblique  than  forty-one  degrees  may  reach  the  object. 
If  the  base  of  the  slide  were  plane  and  in  air,  the  most 
oblique  ray  from  air — say  the  ray  eighty-nine  degrees  from 
the  axis — would  be  refracted  in  the  body  of  the  slide  to 
less  than  forty-one  degrees,  and  this  refraction  would  take 
place  after  the  immense  loss  by  reflexion  at  the  first  inci- 
dence.    So  that  this  ray  of  forty-one  degrees  inclination 
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arrived  upon  the  object  with  very  feeble  intensity.  By 
cementing  a  suitable  lens  on  the  base  of  the  slide,  the 
ray  of  forty-one  degrees,  or  any  other  of  greater  or  less 
inclination,  and  of  any  degree  of  intensity^  could  be  made 
incident  upon  the  object,  the  intensity  of  the  light  being 
then  merely  dependent  on  the  source  of  illumination. 
The  quantity  of  light  that  could  be  transmitted  directly 
by  any  lens  varies  as  the  solid  cone.  Viewing  the  aper- 
tures of  dry  lenses  and  immersion  lenses,  merely  in  rela- 
tion to  their  capacity  for  directly  transmitting  light,  Mr. 
Mayall  said:  *'The  maximum  angled  dry  lens  might  be 
expressed  by  the  quantity  three:  whereas,  if  the  immersion 
lens  had  an  aperture  of  110  degrees  measured  in  the  body 
of  the  front,  the  quantity  of  light  directly  transmitted 
would  be  represented  by  five — supposing,  of  course,  that 
the  fullest  immersion  means  of  illumination  were  used. 
Those  who  have  asserted  that  the  immersion  system  has 
no  property  for  enabling  us  to  utilize  a  greater  pencil 
from  a  balsamed  object  than  eighty-two  degrees  are  thus 
brought  to  face  the  explanation  of  this  enormous  differ- 
ence in  the  light-transmitting  power.  The  mode  of  eva- 
sion adopted  is  to  assert  that  it  is  only  as  mere  light  that 
the  greater  cone  is  transmitted,  not  as  image-pencils. 
When  we  point  to  the  photographs  in  proof  that  image- 
pencils  are  there  fixed  for  actual  inspection — images  that 
can  not  be  obtained  with  dry  lenses — we  are  met  by  more 
and  more  evasion,  until  we  are  wearied  with  following 
such  antagonists  into  the  mazes  of  discussions,  which  9, 
friend  of  mine  characterizes  as  'Literature  fit  for  ^desolate 
islands.'" 

Mr.  Mayall  gave  diagrams  and  described  the  action  of 
the  various  immersion  illuminators,  referring  to  Mr.  Wen- 
ham's  original  right-angled  prism,  truncated  hemi-spherical 
lens,  and  immersion  paraboloid,  also  his  Reflex  Illumina- 
tor, in  all  of  which  rays  beyond  the  angle  of  total  reflexion 
were  utilized  by  reflex  action  from  the  cover-glass  on  to 
the  surface  of  the  object.  Their  effect  on  the  object  was 
thus  seen  by  means  of  reflected  rays  from  the  object  up 
to  the  aperture  of  the  lens  used,  and,  obviously,  the  reflex 
action  could  only  take  place  with  dry  lenses.  This  reflex 
action  must  be  regarded  as  Mr.  Wenham's  special  discov- 
ery; it  was  not  the  same  as  the  modern  use  of  these  and 
similar  appliances  for  obtaining  direct  rays  upon  the  ob- 
ject, and  which  proved  the  existence  of  apertures  capable 
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of  direct,  transmission  up  to  127  degrees  measured  in  the 
body  of  the  front  lens.  The  most  practical  modern  appli- 
ance was  probably  the  hemi-spherical  lens  which  Messrs. 
Ross  were  adopting  in  connection  with  their  new  Ibrni  of 
stand,  based  on"  t  lie  ''Zentniayer  Centennial  Stand."  Tolles, 
of  Boston,  had  devised  what  he  termed  a  "traverse-lens," 
which  was  admirably  practical.  Mr.  Stephenson,  the  treas- 
urer ol'lhe  Royal  Microscopical  Society,  had  quite  recently 
exhibited  his  ''Catoptric  Immersion  Illuminator,''  which 
may  be  used  with  microscopes  having  thick  stages.  Mr. 
Mayall  was  unable  to  say  whether  light  of  sufficient  in- 
tensity could  be  obtained  with  this  appliance  as  devised, 
but  there  would  be  no  difficulty  in  adapting  a  condensing 
lens  to  it.  The  devices  for  obtaining  direct  oblique  light 
required  the  use  of  a  thin  stage;  and,  therefore,  he  (Mr. 
Mayall)  Avas  very  glad  to  hail  the  success  of  any  appliance 
which  would  convert  axial  light  into  oblique  light;  for,  by 
these  means,  the  possessors  of  the  older  forms  of  stands, 
in  which  the  stage  was  generally  of  considerable  thick- 
ness, might  enjoy  the  pleasure  of  seeing  the  best  resolu- 
tion their  lenses  were  capable  of  He  was  convinced  that 
hundreds  of  immersion  lenses  were  in  existence  quite 
competent  to  the  task  of  fairly  showing  amphipleura 
pellucida^  if  only  the  proper  kind  of  illumination  were 
employed. 

Mr.  Mayall  concluded  by  a  warm  defense  against  the 
attacks  of  the  microscopists  who  ridicule  those  who  take 
special  pleasure  in  the  examination  of  diatoms,  saying: 
"I  regard  test-objects  as  the  means  by  which  we  are  to 
verify  the  power  of  our  lenses,  and  by  which  we  are 
to  improve  our  skill  in  manipulation.  It  is  by  careful 
training  with  test-objects  that  we  learn  when  the  micro- 
scope is  being  used  at  its  best.  Thus  we  train  the  eye 
and  the  hand  until  manipulation  becomes  a  scource  of 
pleasure  in  itself.  The  attempt  to  throw  opprobrium  on 
those  who  are  skilled  in  the  exhibition  of  diatoms  by  call- 
ing them  'diatomaniacs'  is  the  feeble  refuge  of  dunces, 
who  thus  endeavor  to  conceal  their  own  incompetent  and 
bungling  manipulative  skill  by  the  general  charge  that 
what  they  can  not  do  themselves  is  a  trivial  and  worthless 
occupation.  The  improvements  in  the  microscope  are 
almost  wholly  due  to  the  criticisms  of  amateurs  skilled  in 
the  exhibition  of  test-objects.  No  musician  is  considered 
an  executant  unless  he  has  mastered  an  infinitv  of  exer- 
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cises  by  which  the  actual  use  of  his  instrument  is  acquired. 
Why,  then,  should  it  be  supposed  that  the  microscope 
needs  no  special  training?  It  does  need  a  special 
"training.  And  the  more  thoroughly  we  possess  a  knowl- 
edge of  the  principles  on  which  the  best  results  are 
obtained  the  more  readily  shall  we  obtain  those  results. 
The  practice  with  diatoms  should  be  regarded  as  the  gym- 
nastic of  the  microscope.  To  ignore  this  practice  is  vol- 
untarily to  paralyze  our  possible  skill — which  can  not  be 
done  with  impunity,  as  is  proved  by  the  immense  mass  of 
old  results  that  are  constantly  being  discarded  to  make 
way  for  interpretations  based  on  more  perfect  instrumental 
and  manipulative  means.  Continental  anatomists  have 
had  fully  ten  years'  start  over  us  in  the  use  of  immersion 
lenses,  and  the  mass  of  new  observations  superseding  the 
older  ones  is  becoming  so  great  that  our  popular  text- 
books on  microscopy  are  fast  becoming  obsolete."  Mr. 
May  all  resumed  his  seat  amid  applause. 

The  President  having,  in  the  name  of  the  society, 
thanked  Mr.  Mayall,  jun.,  for  his  paper,  discussion  was  in- 
vited. 

Mr.  B.  Lomax,  Curator  of  the  Free  Public  Library,  said 
that  a  kind  of  immersion .  lens  had  been  long  in  use  by 
fishermen  on  the  Sussex  coast  bearing  the  name  of  the 
water  telescope,  which  consisted  of  a  tub  with  the  bottom 
replaced  by  a  sheet  of  glass.  Through  this  instrument, 
the  bottom  could  be  seen  with  a  great  depth  of  water. 

Mr.  J.  Mayall,  jun.,  said  the  contrivance  mentioned  by 
Mr.  Lomax  could  hardly  be  designated  a  lens  inasmuch 
as  no  actual  lens  was  used.  He  should  suppose  that  the 
plan  was  adopted  in  order  to  get  rid  of  the  moving  surface 
of  the  water,  which  made  it  impossible  to  see  objects  dis- 
tinctly at  any  depth.  It  would  also  be  the  means  of  get- 
ting rid  of  the  enormous  reflexion  of  light  from  the 
surface  of  the  water,  and  doubtless,  by  properly  screening 
the  light  from  above,  objects  at  considerable  depth  might 
be  seen.  Sir  David  Brewster,  in  his  treatise  on  new  phil- 
osophical instruments,  published  in  1813,  had  given  a  de- 
scription of  a  telescope  applied  to  a  glazed  tube  that  fitted 
on  the  front  of  the  object-glass  for  viewing  objects  under 
water.  He  had  also  contrived  an  immersion  lens  for  use 
in  water  tanks  for  the  microscope,  but  this  device  can  not 
be  said  to  have  had  much  to  do  with  the  development 
of  the  modern  immersion  lenses.    The  aquatic  nose-piece 
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invented  by  Sir  David  Brewster  had  been  re-invented  by 
sundry  less  illustrious  inventors,  each  one  persuaded  of 
the  originality  of  his  genius.  With  regard  to  viewing  ob- 
jects at  great  depths  in  sea  water  without  the  use  of 
special  appliances,  he  remembered  that  Mr.  Alfred  Wal- 
lace, in  his  interesting  book  on  the  Malay  Archipelago, 
mentioned  having  been  able  to  see  corals  and  brilliant- 
colored  marine  life  at  a  depth  over  twenty  feet  in  the  bay 
of  Amboyna.  lie  liad  himself  seen  trout  fish  in  the  lake 
of  Geneva  quite  out  of  reach  of  a  long  fishing  rod  in 
depth — the  surface  of  the  water  being  very  calm  and  the 
actual  depth  of  water  being  very  considerable.  But  prob- 
ably in  no  lake  in  the  world  was  the  water  more  transpa- 
rent than  in  the  lake  of  Geneva.  The  glazed  tub  referred 
to  by  Mr.  Lomax  might  have  been  in  use  by  fishermen 
for  centuries, 

Mr.  Haselwood  said  the  lecture  that  evening  had  taught 
them  at  all  events  that  they  must  thoroughly  know  the 
science  before  they  became  expert  microscopists.  He 
hoped  Mr.  Mayall  would  accept  the  invitation  of  the  presi- 
dent, and  put  the  illustrations  of  his  powerful  address  into 
practice,     (Hear,  hear,  and  applause.) 

Mr.  Mayall,  in  reply  to  a  question,  said  the  highest  ex- 
ternal aperture  of  a  dry  lens,  measured  from  the  radiant 
itself  to  the  surface  of  the  lens,  would  be,  of  course,  within 
180  degrees;  measured  in  the  body  of  the  front  lens  this 
would  be  necessarily  less  than  eighty-two  degrees. 

The  proceedings  shortly  afterward  terminated. 


Proceedings  of  the  Biological  Society  of  Paris. 

Translated  by  R.  B.  Davy,  M.  D.,  Cincinnati,  O.,  for  Medical  News. 


LOCAL  AND  GENERAL  CIRCULATION. 

M.  Frank  communicated  to  the  Society  the  results  of 
his  researches  on  the  peripheral  circulations  of  the  carotid 
vertebral  and  femoral  arteries.  CI.  Bernard  was  the  first 
to  point  out  the  independence  of  certain  local  circulations 
under  '.the  influence  of  vaso  motor  innervation.  In  his 
experiments,  M.Frank,  after  having  tied  the  arterj^  whose 
circulation  he  wished  to  study,  applied  a  registering  man- 
ometer at  the  peripheial  end.  By  operating  thus  he 
could  ascertain  the  difference  in  pressure  at  the  peripheral 
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end.  These  variations  are  maintained  even  after  the  sec- 
tion of  the  vascular  nerves  of  the  region,  that  is  to  say, 
of  the  superior  ganglion  of  the  great  sympathetic  for  the 
carotid  artery.  He  concludes  that  the  local  circulations, 
which  exist  independent  for  the  most  part  of  organs,  are 
regulated  by  a  peripheral  nervous  apparatus.  According 
to  M.  Frank,  there  is  a  complete  independence  between 
the  vertebral  and  carotid. 

Derivative  Currents. — M.  Bochefontaine  called  the  at- 
tention of  his  colleagues  again  to  the  derivative  currents 
which  are  produced  throughout  the  body  of  an  animal, 
when  any  point  whatever  is  excited  by  the  aid  of  an  in- 
terrupted faradic  current.  The  currents  daily  employed 
by  experimenters  are  wrongly  considered  weak.  They 
produce,  indeed,  in  man  contraction  of  the  muscles  through 
the  skin  and  subcutaneous  cellular  tissue.  Sometimes  the 
hand  can  not  bear  it.  The  currents  are  then  not  weak, 
but  strong. 

Cephalo- Spinal  Fluid. — M.  Bochefontaine  has  made 
some  new  researches  on  the  cephalo-spinal  fluid.  In  a 
certain  number  of  the  vivisections  ho  found  that  the  liquid 
existed  sometimes  in  almost  inappreciable  quantities  in 
the  dog.  and  that  without  previous  chloralization  of  the 
animal.  Chloralization  is  not  then  necessary  to  cause  this 
fluid  to  disappear,  as  M.  Bochefontaine  had  formerly  be- 
lieved, by  mistake. 

Mode  of  Ttrmination  of  the  Sensitive  Yerves  in  the 
Tactile  Corpuscles. — M.  Renant  explained  the  intimate 
structure  of  the^tactile  corpuscles,  which  he  was  enabled 
to  study  by  fixing  their  elements  with  osmic  acid.  He 
described  in  the  corpuscles  of  Meissner  a  multitude  of 
compartments  circumscribed  by  a  frame  of  connective 
tissue.  In  the  most  of  these  compartments  cellular  ele- 
ments are  found.  The  nerve  terminates  in  one  of  the 
central  compartments.  ''This  arrangement.'"  said  31. 
Renant,  "recalls  that  of  the  spinal  cord  in  the  external 
embryonic  layer."" 

Caries  of  the  Teeth. — M.  Maurel,  marine'physician.  has 
made  a  comparative  study  of  caries  of  the  teeth  in  people 
of  diflferent  races.  The  author  believes  that  this  condition 
is  always  caused  by  acidity.  From  numerous  observa- 
tions taken  by  him  it  is  seen  that  negroes  have  only  their 
front  teeth  in  good  condition,  their  molars  being  almost 
always  decayed.     Coolies,  on  the  contrary,  have  remark- 
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ably  beautiful  teeth.  M.  Maurel  admits  for  the  beauty  of 
the  maxillary  bones  an  ethical  influence.  There  are,  ac- 
cord! nii;  to  iiiin,  among  the  negroes,  one  decayed  tooth  in 
four;  among  tiie  Europeans,  one  in  nine;  and  among  the 
Coolies,  one  in  lifty-two.  Among  the  red-skinned  Indians 
of  Guyana,  who  belong  to  a  mixed  race,  the  figures  are 
intermediate. 

Infiumce  of  Light  on  Vegetable  Life. — M.  Patil  Bert 
repeated  a  communication  which  has  been  read  before  the 
Academy  of  Sciences,  along  with  a  series  of  very  delicate 
experiments  made  on  the  sensitive  plant.  He  has  estab- 
lished the  fiict  that  one  portion  of  the  solar  spectrum  is 
indispensable  to  the  life  of  plants,  and  this  part  comprises 
the  orange  and  red  light. 

Electro- Muscular  Contractility  in  tJieWastioig  Paraly- 
sis of  Infancy. — M.  Ominus  has  seen  in  the  wasting  par- 
alysis of  infancy  some  phenomena  which  are  observed  in 
certain  paralysis  from  cold.  While  very  powerful  induced 
currents  do  not  cause  any  contraction  in  the  muscles  of 
a  paralyzed  limb,  these  muscles  can  be  made  to  contract 
with  relatively  feeble  continued  currents.  This  difference 
of  contractility  in  the  affected  muscles  only  manifests  it- 
self in  the  first  stage  of  the  disease.  In  a  limb  paralyzed 
for  several  years  the  contractility  is  almost  abolished  for 
both  kinds  of  electrical  currents.  These  electro-muscular 
reactions  cause  M.  Ominus  to  think  that  the  terminal  ex- 
tremities of  the  nerves  are  affected  in  the  wasting  paraly- 
sis of  infancy. — Le  Progres  Medical. 


Brown-Sequard's  Lectures  at  the  College  de  France. 

Translated  by  E.  B.  Davy,  M.  D.,  Cincinnati,  O.,  for  Medical  News. 


The  course  of  lectures  on  Physiology  by  Prof.  Brown- 
Sequard  commenced  on  the  2d  of  December  last.  In 
the  opening  lecture  he  gave  a  synopsis  of  the  subject- 
matter  he  intends  to  develop  this  year.  Using  his  own 
expression,  he  will  combat  nearly  all  the  doctrines  actu- 
ally admitted  on  the  physiology  of  the  brain,  and  prin- 
cipally those  pertaining  to  cerebral  localizations. 

He  will  study  the  mode  of  action  of  the  brain  on  the 
spinal  cord;  he  will  discuss  the  existence  of  two  brains 
or  one  only,  and  review  all  the  brain  lesions  which  can 
produce  morbid  and  physiological  phenomena.  According 
to  him,  each  half  of  the  brain  possesses  all  the  functions 
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of  the  encephalon.  It  is  capable  of  all  the  acts,  and  can 
appreciate  all  the  sensations.  He  hopes  to  show  that  the 
necessity  of  a  decussation  of  nervous  fibers  from  right  to 
left,  and  conversely,  is  not  indispensable;  and  that  each 
half  of  the  brain  can  appreciate  the  sensitive  and  sen- 
sorial impressions  of  the  two  halves  of  the  body. 

Leaning  upon  this  fact — that  the  fibers  of  communica- 
tion between  the  brain  and  spinal  marrow  are  few  in 
number — he  declares  that  the  theory  of  a  nervous  chain 
is  false  and  should  be  rejected.  The  mechanism  which  he 
hopes  to  render  acceptable  contains  an  hypothesis  of  the 
existence  of  pyschical  powers  spread  throughout  the  cere- 
bro-spinal  axis,  carrying  its  sensations  to  the  nervous 
cells,  and  the  mode  of  communication  between  these 
diverse  psychical  powers. and  the  intellectual  powers  is 
made  as  if  by  a  sort  of  galvanic  current.  Very  few  fibers 
of  communication  are  sufficient  then  to  transmit  the  mes- 
sage to  the  nervous  cells  ready  to  receive  it, 

"I  believe,"  said  Brown-Sequard,  "in  the  existence  of 
cerebral  localizations ;  but  I  maintain  that  the  localiza- 
tions, instead  of  consisting  in  circumscribed  points  of  the 
brain,  exist  in  another  manner.  They  are  composed  of 
elements  scattered  throughout  the  economy,  so  that  each 
center  has  cells  of  very  different  functions."  He  cited 
certain  facts  which,  according  to  him,  demonstrate  that 
the  center  of  speech  is  not  situated  in  the  posterior  part 
of  the  third  left  frontal  convolution,  where  Broca  has 
located  it. 

As  may  be  seen,  Brown -Sequard  wishes  to  make  peo- 
ple admit  doctrines  in  physiology  radically  opposed  to 
those  we  now  understand.  He  gave  a  rehearsal  of  his 
theories  in  1876  at  the  Biological  Society,  and  has  done 
the  same  thing  since  in  other  places,  especially  in  the 
United  States. 

We  will  end  by  adding  that  he  announced  at  the  begin- 
ning of  his  course  his  intention  not  to  make  experiments 
as  was  the  method  of  his  predecessor,  the  lamented  Claude 
Bernard,  but  to  rely  everywhere  on  facts  to  demonstrate 
his  teachings.  "Experiments  in  this  matter  are,  more- 
over," said  he,  "very  difficult,  for  they  are  under  the  influ- 
ence of  an  irritation,  and  very  often  fail.  It  is  ray  belief 
in  truth,  and  the  numerous  facts  I  have  collected,  which 
will  sustain  me  in  the  path  I  have  marked  out." — Le 
Progres  Medical.^  December  7,  1878. 
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Selections. 


Clinical  Lecture,  Jefferson  Medical  College  Hospital. 


Clinic  of  Prof.  W.  H.  Pancoast. 


Gentlemen: — I  take  great  pleasure  in  meeting  you  to- 
day, to  inaugurate  my  clinical  service  in  the  Hospital  of 
the  Jefferson  Medical  College.  Yoa  are  already  lamiliar 
with  the  practical  method  of  our  surgical  clinics  as  so 
admirably  shown  by  my  distinguished  colleague,  and  they 
are  designed  to  illustrate  the  teaching  of  the  professorial 
chairs,  while  at  the  same  time  relief  is  given  to  the  vast 
number  of  the  unfortunate  and  suffering  poor,  who  crowd 
the  waiting  room  on  clinic  days. 

In  succeeding  my  colleague,  I  shall  give  my  clinics  in 
the  same  practical  way,  and  while  showing  you  what  I 
deem  the  best  methods  of  surgical  treatment  in  operations, 
surgical  injuries  and  deformities,  point  out  to  you  always 
the  anatomy  of  the  part  involved.  Thus  I  trust,  I  will 
impress  upon  your  minds  the  anatomical  relations  of  the 
structures  affected  by  an  operation  or  other  surgical  treat- 
ment, so  as  to  illustrate  the  daily  instruction  that  I  have 
the  honor  to  give  you. 

The  first  case  which  I  show  you  is  interesting  as  a  re- 
sult, and  the  gentleman  will  kindly  walk  among  you  so 
that  you  can  all  see  the  condition  of  his  eye.  He  is  a 
private  patient,  and  came  to  me  some  thirteen  years  ago 
for  an  ulcer  of  the  right  cornea.  I  found  the  five  coats 
which  compose  the  cornea,  so  completely  perforated  that 
apparently  only  a  thin  film  remained  as  the  anterior  wall 
of  the  aqueous  humor,  whose  posterior  wall  is  the  iris. 

I  warned  him  that  it  might  rupture  at  any  time,  and 
when  it  did,  to  notify  me  as  soon  as  possible.  The  rup- 
ture occurred  as  I  anticipated,  and  I  was  so  fortunate  as 
to  get  to  his  assistance  almost  immediately. 

I  found  the  iris  floating  freely  and  largely  through  the 
perforation,  and  immediately  taking  delicate  hold  of  the 
portion  protruding,  cut  it  off  with  a  pair  of  fine  and  sharp 
scissors.  After  the  iridectomy  I  put  him  at  rest  and 
ordered  a  diaphoretic  anodyne  with  cold  applications  to 
the  eye.  He  speedily  recovered  with  proper  treatment 
of  the  ulcer.     The  artificial  pupil  so  made  is  called  by  the 
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opthalmologist,  Colobma  Iridis  and  it  has  served  the 
gentleman  well.  The  eye  has  been  thoroughly  useful  and 
free  from  any  weakness.  Owing  to  some  night  work  by 
gas-light,  he  has  had  a  renewed  attack  of  conjunctivitis, 
and,  as  in  a  cicatrix,  the  innodular  tissue  can  not  withstand 
inflammation  as  well  as  a  normal  structure,  the  leucoma 
or  albugo  had  again  become  an  ulcer. 

By  antiphlogistic  treatment,  scarifying  the  loaded  blood- 
vessels running  to  the  ulcer,  and  by  proper  lotions,  I  have 
again  cured  him  of  the  ulceration  of  the  same  spot  that  I 
treated  thirteen  years  ago.  As  he  was  at  my  office,  I 
asked  him  to  come  here  with  me  to-day,  thinking  it  of 
interest  to  show  you  the  result  of  such  an  iridectomy. 
Without  the  speedy  iridectomy  I  then  performed,  I  think 
he  would  have  lost  his  right  eye,  with  the  attendant 
danger  of  a  sympathetic  inflammation  in  the  left,  and  it 
is  valuable  for  you  to  see  how  useful  an  eye  may  still  be 
after  such  an  operation. 

When  I  performed  the  operation  of  extraction  of  cata- 
ract, I  always  prefer  to  perform  an  iridectomy,  as  an  active 
antiphlogistic  method  of  preventing  subsequent  inflamma- 
tion. I  have  seen  several  cases  where  the  cornea  has 
been  torn  open  by  foreign  bodies,  and  I  recall  two  in  my 
own  practice,^ where  I  was  sent  for  at  once.  One,  where 
the  cornea  was  torn  open  by  apair^of  scissors  accidentally 
thrust  in  the  eye,  and  the  other,  where  it  was  torn  open 
by  the  iron  point  of  a  child's  top.  In  both  these  cases 
the  iris  floated  forward  in  the  wouryi,  as  the  aqueous  humor 
poured  out.  In  each  I  at  once  performed  an  iridectomy, 
and  had  the  pleasure  to  have  my  patients,  both  girls,  re- 
cover with  perfect  sight.  I  have  also  been  called  in  con- 
sultation in  other  cases,  where  a  semi-lunar  injury  has 
happened,  the  cornea  torn  open,  and  treated  without  iri- 
dectomy, and  in  each  of  these  cases,  which  I  saw  some 
days  after  the  accident,  the  intra-ocular  inflammation  had 
advanced  so  far  that  the  eye  was  lost. 

This  boy  of  fourteen  years  of  age,  who  now  presents 
himself,  is  an  interesting  case.  You  see  how  contorted  is 
his  right  arm.  The  forearm  is  flexed,  and  the  fingers  are 
forcibly  semi-flexed.  I  can  only  extend  them  by  strongly 
flexing  the  forearm  on  the  arm.  You  see  a  large  cicatrix 
extending  nearly  the  whole  length  of  the  front  of  the  fore- 
arm, and  another  upon  the  anterior  surface  of  the  arm. 
Both  these  marked  cicatrices  involve  the  muscular  struc- 
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ture  beneath  them,  and  this  makes  the  difficulty  of  the 
cure.  The  niuscuhir  bellies  of  the  first  layer  of  flexor 
muscles,  and  ol'  the  flexor  sublimus  digatorum  perforatus 
manus,  are  all  destroyed,  or  nearly  so,  and  the  tendons 
are  involved  in  the  cicatrix.  This  injury  is  the  result  of 
a  gunshot  wound.  As  the  boy  carelessly  pulled  the 
muzzle  of  the  gun  to  him,  the  gun  went  off,  and  its  chai'ge 
passing  upward,  destroyed  the  soft  parts,  so'  that  the  ci- 
catrices are  sucli  as  you  see  them. 

If  the  cicatrices  involved  the  skin,  by  a  plastic  opera- 
tion I  might  bring  the  arm  and  fingers  straight,  but  as  the 
muscular  structure  is  destroyed,  no  manipulation  of  the 
skin  by  a  plastic  operation  would  overcome  the  difficulty. 
I  think,  however,  by  doing  a  tenotomy  at  the  wrist,  I  may 
benefit  the  patient.  The  skin,  you  notice,  is  very  tense, 
and  may  give  away  under  the  stretching.  As  the  patient 
is  etherized  and  now  ready,  I  make  a  puncture  with  this 
delicate  knife,  and  insert  a  small  sabre-shaped  blunt- 
pointed  tenotome.  Slipping  it  beneath  the  skin,  between 
it  and  the  tendons,  I  now  make  the  tendons  tense  by  ex- 
tending the  hand  and  turning  the  edge  of  the  tenotome 
upon  the  tendons;  so  tense  are  they  that  they  cut  them- 
selves through  on  the  blade.  I  have  cut  the  palmaris 
longus,  the  flexor  carpi  radialis,  the  tendons  of  the  flexor 
sublimus,  and  you  see  how  the  hand  and  fingers  straighten 
out.  To  gain  all  I  can  by  this  operation,  I  now  forcibly 
extend  the  hand  on  the  forearm,  to  tear  up  the  connective 
tissue — you  hear  it  give* away ;  and  now  the  skin  has  given 
away  a  little,  so  tense  was  it.  This,  I  think  enough.  You 
see  we  have  made  a  wonderful  gain,  and  hand  and  fingers 
look  quite  natural,  as  I  extend  them  gently.  I  will  now 
draw  this  little  wound  in  the  skin  together,  with  my  black 
silk  ligature,  after  the  carbolic  spray  is  used.  I  now  apply 
the  carbolized  oxide  of  zinc  dressing  over  the  adhesive 
strips,  and  put  the  arm  at  rest.  I  place  the  arm  and  hand 
upon  this  splint.  Applying  the  splint  to  the  back  of  the 
forearm  and  hand,  so  as  to  flex  the  hand  and  allow  the 
divided  ends  of  the  tendons,  to  approach  each  other.  As 
the  plasma  becomes  organized  and  the  wound  heals,  1 
will  gently,  day  by  day,  extend  the  hand  more  and  more, 
until  I  can  finally  put  it  out  in  a  straight  sjDlint. 

The  next  patient,  Mrs, ,  has  a  large  scirrhus  cancer 

of  this  right  breast.     It  has  bepn  of  slow  growth,  but  is 
now  so  large  that  it  weighs  down  the  breast,  and  the  pa- 
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tient  now  complains  of  sharp,  lancinating  pains  starting 
from  it.  The  nipple,  as  you  notice,  is  much  retracted,  but 
the  tumor  is  yet  movable  within  the  breast,  and  is  not  ad- 
herent to  the  ribs.  This  is  favorable,  for  when  the  deep 
fascias  are  involved,  and  the  cancer  becomes  bound  down 
to  the  ribs,  the  lymphatics,  which  pierce  the  intercostal 
spaces,  become  affected,  and  carry  the  poison  to  the  intra- 
thoracic structures,  which  finally  may  become  involved. 
The  glands  in  the  axilla  are  not  affected.  So  I  consider 
this  a  favorable  case  for  operation.  She  is  a  stout,  heavy 
woman,  as  you  see,  and  the  breast  is  enormous.  As  she 
is  now  etherized,  I  will  proceed  to  the  operation.  My 
assistants  are  in  their  proper  positions,  clean  sponges, 
water  and  napkins  at  hand,  and  here  are  the  instruments 
I  may  need.  This  well-balanced,  medium-sized,  sharp 
scalpel,  ordinary  operating  forceps,  and  arterial  forceps, 
tenaculum  and  ligatures,  if  I  shall  need  them,  though  I 
shall  do  the  operation  so  as  to  have  the  least  amount  of 
hemorrhage.  I  now  penetrate  the  integument  with  my 
knife,  so  as  to  make  a  sufficient  deep  puncture,  and  sweep- 
ing my  knife  on  each  side  of  the  depressed  nipple,  so  as  to 
leave  it  on  the  cancer,  bring  it  down  and  out  on  the  right 
and  dependent  side,  so  that  that  the  lower  end  of  the  in- 
cision may  be  in  a  good  position  to  drain  the  wound.  The 
incision  is  about  four  and  one-half  inches  long — long 
enough  even  for  the  removal  of  this  large  tumor.  In 
making  an  incision  it  is  always  neater  to  commence  it 
with  a  puncture,  instead  of  with  the  edge  of  the  knife,  as 
I  have  seen  done.  An  incision  made  with  the  edge  of  the 
knife  will  not  cut  through  the  skin  completely,  and  if  the 
patient  is  not  etherized  gives  him  pain  in  the  manipula- 
tion of  the  wound. 

My  incision  having  been  made  through  the  skin  and 
superficial  fascia,  I  use  the  knife  now  as  little  as  possible, 
and  break  away  with  my  fingers  or  the  handle  of  the 
scalpel,  the  adhesions  of  the  tumor,  only  using  the  edge 
of  the  knife  to  nick  or  cut  the  strongest  adhesions.  By 
this  means  I  obviate  hemorrhage,  and  also  pull  out  a  great 
number  of  lymphatic  vessels  which  run  from  the  cancer, 
and  are  popularly  known  as  the  roots  of  the  cancer.  It  is 
well,  I  think,  to  get  away  as  many  diseased  lymphatics  as 
possible,  and  now  I  show  you  in  my  hand  the  cancerous 
tumor,  with  the  nipple,  and  a  little  of  the  integument 
around  it.     You  see,  although  the  wound  is  large  and 
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gaping:,  tliat  there  is  but  little  hemorrhage.  Here  are 
two  little  arteries  spouting.  I  seize  each  of  them  with 
the  arterial  forceps  and  tie  them  with  a  black  silk  liga- 
ture. This  ordinary  black  sewing  silk  is  not  exceedingly 
strong,  but  when  you  pull  the  small  artery  out  from  the 
liesh,  and  tie  this  artery  alone,  it  is  not  necessary  to  use 
much  force  with  the  ligature.  It  is  only  when  a  mass  of 
oozing  llesh  is  to  be  tied  that  you  need  a  very  strong  liga- 
ture. That  is  a  draw-back  to  the  speedy  healing  of  the 
wound,  as  it  makes  more  suppuration  in  the  detaching  of 
the  mass  tied.  I  prefer  when  possible  to  draw  out  the 
artery  and  ligate  it  only.  The  wound  is  glazing  over, 
under  the  action  of  the  air,  itself  a  good  styptic,  but  to 
give  my  patient  all  the  benefits  of  improved  surgery,  I 
shall  now  wash  it  out  carefully  with  the  carbolic  spray 
from  this  atomizer,  using  a  solution  with  ten  per  cent,  of 
carbolic  acid.  I  thus  cleanse  the  wound  thoroughly,  and 
at  the  same  time  you  see  the  styptic  effect  of  the  carbolic 
acid,  by  the  whitening  of  the  red  wound,  and  I  believe  the 
spray  also  obtunds  the  sensibility  of  the  numerous  di- 
vided nerves,  I  do  not  follow  Mr,  Lister's  antiseptic 
method,  which  is  so  much  used  now  in  Europe,  I  have 
seen  this  last  summer,  in  England  and  France,  several 
operations  after  his  method.  The  surgeon  and  assistants 
working  under  a  constant  spray,  sometimes  made  by  two 
steam  atomizers,  the  instruments  lying  in  a  tray  of  a 
strong  solution  of  carbolic  acid,  and  the  ligatures  and 
needles  steeped  in  the  same  solution.  Upon  more  than 
one  occasion  in  London  I  noticed  that  the  spray  was  all 
spent  on  the  coats  of  the  surgeon  and  assistants,  and  did 
not  touch  the  wound,  and  yet  they  were  satisfied  and  the 
operations  resulted  well.  But  I  believe  in  carbolizing  the 
wound  in  the  way  I  have  done,  and  in  establishing  a  good 
drainage.  Li  this  case,  instead  of  enlarging  my  incision 
I  make  a  puncture  at  the  most  dependent  point,  and  in- 
sert a  piece  of  drainage  tube,  pierced  with  a  black  silk 
ligature,  whose  two  ends  I  will  retain  under  the  adhesive 
strips,  thus  allowing  free  vent  for  the  discharges,  and  per- 
mitting my  wound  to  heal  almost  by  first  intention.  I 
now  draw  the  lips  of  the  wound  together  with  my  black 
silk  sutures,  which  I  prefer,  as  their  color  permits  me  to 
find  them  afterward  easily,  and  I  do  not  ran  the  risk  of 
tearing  open  the  wound  by  hunting  for  a  white  ligature 
matted  in  the  discharges.     The  ligature  is  also  an  animal 
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one,  made  by  the  silk  worm,  and  the  dye  used  in  its  prep- 
aration, contains  iron,  making  it,  I  think,  a  healthy  liga- 
ture, for  I  find  them  always  well  borne  by  inflamed  tissues. 
Again,  its  color  being  so  distinct  and  marked  against  the 
skin,  it  permits  me  to  use  as  delicate  a  black  silk  ligature 
as  I  choose,  and  I  find  it  the  b'est  ligature  in  all  plastic  oper- 
ations, and  in  oedematous  parts,  as  the  prepuce  and  eye- 
lids, also  in  the  conjunctiva  of  the  eye.  In  good  plastic 
surgery  your  flaps  should  lie  loose,  and,  therefore,  no  great 
strength  is  reqired  in  a  ligature,  and  as  delicate  a  one  as 
possible  should  be  used,  so  as  to  have  the  least  inflamma- 
tion. The  larger  the  ligature,  the  more  of  a  seton  is  it, 
and  the  greater  the  inflammation.  So  a  delicate  black 
silk  ligature  is  less  of  a  seton,  is  most  easily  seen,  is  more 
healthy  to  the  skin,  and  I  have  been  surprised  more  than 
once  to  see  how  long  it  will  remain  without  irritating, 
even  after  the  wound  has  entirely  healed.  It  is  also  most 
easily  obtained,  as  one  can  alvvays  find  good  black  sew- 
ing silk  in  a  lady's  work  basket.  While  I  have  been  talk- 
ing we  have  applied  good  broad  adhesive  strips,  to  support 
the  wound,  whose  lips  are  drawn  neatly  and  completely 
together  by  the  black  silk  suture.  Drawn  completely 
together  for  the  drainage  is  here  below  by  the  drainage 
tube.  I  carry  my  strips  of  plaster  completely  around  the 
body,  so  they  shall  not  slip,  but  not  so  tight  as  to  inter- 
fere with  my  patient's  respiration.  I  now  cover  the 
wound  thoroughly  with  two  layers  of  patent  lint,  well 
spread  with  carbolized  benzoate^l  oxide  of  zinc  ointment, 
thus  sealing  up  the  wound  with  the  atmospheric  air.  I 
now  carry  another  bandage  around  the  chest,  to  retain 
the  dressing,  and  another  around  the  arm  and  hand  of 
this  side,  to  retain  them  in  position  and  keep  the  wound 
at  rest. 

The  patient  is  now  thoroughly,  neatly,  and  nicely 
dressed,  and  we  will  send  her  on  the  stretcher  to  the  ele- 
vator, to  be  carried  to  the  ward.  As  she  is  lifted  you  can 
see  thfe  drainage  tube.  Its  retaining  strings  are  under 
the  adhesive  strips,  so  it  will  not  come  out,  and  the  plaster 
and  bandage  do  not  prevent  our  seeing  it  or  the  future 
free  exit  of  the  discharge. 

I  think,  if  we  are  fortunate,  we  will  find  the  wound 
heals  almost  by  first  intention,  and  the  discharges  having 
free  vent  by  the  drainage,  will  not  be  pent  up  or  produce 
irritative  fever. 
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I  have  ordered  a  quarter  of  a  grain  of  morpliine,  to  be 
given  at  once,  and  the  liouse  mixture  afterward,  to  pre- 
vent lever  and  produce  sleep. — Medical  Bulletin. 

J^oi'xcc. — Since  the  above  operation,  in  seven  days  the  wound  had  en- 
tirely united.  In  ten  days  all  l.he  ligatures  were  removed,  and  the  patient 
is  now  ready  to  return  home. 


The   Iodide  of  Potassium   in  the  Treatment  of  Asthma. 


BY    B.    F.  WESTBROOK,    M.  D. 


The  following  notes  of  cases  of  asthma  in  which  the 
iodide  of  potassium  has  been  used  are  intended  simply  as 
a  contribution  to  clinical  medicine,  I  do  not  propose  to 
discuss  the  various  theories  as  to  the  nature  of  asthma. 
The  term,  as  applied  bj'  me  at  present,  is  applied  to  the 
condition  which  is  characterized  by  dyspnoea  of  spasmodic 
character,  not  dependent  upon  cardiac  or  laryngeal  dis- 
ease. It  is  accompanied  by  prolonged  and  difficult  expi- 
ration, with  dry  rales.  It  may  be  associated  with  emphy- 
sema or  bronchitis,  or  with  no  apparent  lesion  of  the  lung. 
In  the  latter  case  it  is  known  as  "nervous  asthma." 

The  following  cases  were  all  associated  with  apparent 
pulmonary  lesions,  either  bronchitis  or  emphysema.  They 
were  all  treated  by  me  in  the  out-door  department  of  the 
Long  Island  College  Hospital. 

No.  1. — An  Irish  woman,  fifty  years  old;  married.  Her 
health  had  been  good  up  to  two  months  ago.  Since  that 
time  she  has  had  a  hard,  dry  cough,  accompanied  by  slight 
tenacious  expectoration.  After  eating  she  has  a  feeling 
of  distress  in  the  epigastric  region,  and  a  belching  of  gas. 
Coincident  with  this  there  is  an  accession  of  dyspnoea. 
At  night  she  has  great  dyspnoea  and  a  noise  in  her  chest. 
This  passes  off  in  the  morning,  when  the  expectoration 
becomes  more  free. 

The  chest  is  resonant  on  percussion;  the  respiratory 
sounds  harsh,  and  accompanied  by  sibilant  and  sonorous 
rales,  particularly  on  the  right  side.  There  are  a  few  moist 
rales  in  the  upper  part  of  the  right  lung.  The  vesicular 
murmur  is  indistinct.  She  vas  given  the  following  mix- 
ture :  Take  of  potass,  iod.,  one  drachm ;  syr.  senegse,  four 
drachms;  aqu^  ad  three  ounces;  mix;  a  teaspoonful  four 
times  a  day.  At  the  end  of  a  week  she  reported  that  the 
dyspnoea  was  greatly  relieved  and  that  she  felt  better  in 
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every  way.  The  dose  of  the  iodide  was  increased  from 
two  and  a  half  to  five  grains.  She  continued  to  improve 
for  two  weeks  more,  when  she  ceased  coming. 

No.  2. — This  was  an  Irish  laborer,  about  thirty  years 
old.  He  was  employed  on  a  railroad  and  was  compelled 
to  work  on  the  track,  frequently  in  wet  weather,  and 
when  the  damp  earth  was  being  turned  up.  He  had  a 
good  family  history,  except  that  his  father  had  suffered 
severely  from  asthma  in  the  latter  years  of  his  life. 

The  patient  had  been  healthy  up  to  August,  1877.  He 
then,  after  working  in  a  very  wet  place  for  some  time, 
had  a  severe  cough,  with  a  small  amount  of  thick,  tena- 
cious expectoration. 

In  the  night  he  had  terrible  attacks  of  dyspnoea,  which 
obliged  him  to  leave  his  bed  and  sit  by  the  open  window. 
Toward  morning  the  dyspnoea  would  subside,  with  the 
occurrence  of  more  free  expectoration.  He  had  been 
suffering  for  two  weeks  when  he  came  to  the  dispensary. 
Examination  of  the  thorax  gave  the  signs  of  bronchitis,  with 
the  rales  of  asthma.  The  tongue  was  coated  and  the 
bowels  constipated.  He  was  ordered  twelve  grains  of 
calomel  to  take  at  night,  and  a  mixture  containing  hydrarg. 
bichlorid.,  three  grains;  potassii  iodid.,  two  drachms;  syr. 
senegae,  three  ounces ;  mix;  a  teaspoonful  three  times  a 
day.  Two  days  afterward  he  reported  that  the  dyspnoea 
and  cough  were  considerably  relieved.  The  mixture  was 
continued  for  ten  days  longer,  when  the  bichloride  was 
discontinued  and  the  bromide  of  potassium  and  hydrocy- 
anic acid  added  to  the  mixture.  The  latter  ingredients 
were  added  with  the  object  of  relieving  the  cough.  It 
has  appeared  from  my  observation,  that  while  the  iodide 
relieves  the  dyspnoea,  it  does  not  have  as  favorable  an 
effect  upon  the  cough.  In  five  days  more,  the  dyspnoea 
having  entirely  disappeared,  he  was  given  a  stimulating 
expectorant.  This  was  followed  in  a  few  days  by  a  tonic, 
and  we  saw  nothing  more  of  him  for  five  months.  He 
then  came  to  the  dispensary  again,  in  my  al)senee,  and 
was  <^een  by  my  friend.  Dr.  Kretszclnnar.  He  said  that  he 
had  been  perfectly  well  during  the  five  months,  but  had 
recently  caught  cold  again  and  the  trouble  had  returned. 
The  doctor  attended  him  at  his  house  for  some  time,  but 
failed  to  relieve  him.  He  transferred  him  to  me  at  the 
end  of  a  month,  and  I  labored  with  liim  for  several  weeks 
with  no  better  success.     His  symptoms  during   this  time 
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were  as  follows:  Almost  total  anorexia;  the  tongue  cov- 
ered with  a  heavy  white  coating,  occasional  vomiting, 
constipation.  Frequent  cough,  and  the  most  intense 
dyspnoea,  lasting  throughout  the  twenty-four  hours,  but 
worst  at  niglit.  A  copious  expectoration  of  thick,  sticky 
muco-pus.  The  color  of  the  face  varied  from  a  dusky  hue 
to  a  distinct  purple.  The  thorax  was  distended,  and  its 
movements  only  slight,  in  spite  of  his  great  exertions;  the 
percussion  note  was  very  resonant.  Upon  auscultation 
no  vesicular  murmur  could  be  heard,  but  loud  whistling 
rales  were  audible  over  the  entire  chest,  witli  large  and 
small  mucous  rales,  particularly  in  the  right  lung.  Ex- 
piration was  prolonged.  Repeated  examinations  led  to 
the  discovery  of  no  complicating  diseases  in  the  other 
viscera.  Notwithstanding  this,  the  tongue  retained  its 
heavy  coating,  the  anorexia  continued,  and  no  abatement 
of  the  respiratory  difficulties  was  to  be  attained  by  any 
remed3^  Every  known  remedy  was  applied  by  me,  aG 
had  been  done  by  Dr.  Kretszchmar  before  me.  Narcotics, 
expectorants,  anti-spasmodics,  stimulants,  such  remedies 
as  act  upon  the  alimentary  canal,  digitalis  for  the  heart, 
all  to  no  avail.  The  iodide  of  potassium  was  given  to  the 
extent  of  a  drachm  a  day,  with  no  effect  except  to  increase 
somewhat  the  expectoration.  On  one  or  two  occasions, 
when  there  was  a  slight  elevation  of  temperature,  quinine 
was  exhibited,  but  to  no  purpose.  Once,  indeed,  at  the 
suggestion  of  a  student  whom  I  had  taken  with  me  to  see 
the  case,  I  prescribed  a  grain  each  of  calomel  and  aloes 
in  a  pill,  three  times  a  day,  with  quite  well-marked  tem- 
porary relief,  but  a  relapse  soon  occurred.  He  was  ad- 
vised to  enter  the  Long  Island  College  Hospital.  After 
leaving  that  institution  he  transferred  himself  to  the  care 
of  Professor  Armor,  who  tells  me  that  his  condition  is  the 
same  to-day  that  it  was  a  year  ago.  A  serious  lesion  of 
some  other  viscus  was  suspected  in  this  case,  but  the  sus- 
picion was  never  confirmed. 

No.  3. — Miss  N.,  get.  thirty-eight,  Ireland  ;  was  a  healthy 
woman  up  to  five  or  six  years  ago,  when  she  began  to 
have  asthmatic  attacks.  They  have  been  associated  with 
a  slight  bronchitis.  She  was  troubled  more  in  summer 
than  in  winter,  and  the  dyspnoea  was  greatly  aggravated 
at  night.  On  her  first  appearance  at  the  dispensary,  Sep- 
tember 5th,  1877,  she  was  observed  to  be  a  rather  fleshy 
woman,  with  a  well-developed  chest.     There  was  no  sign 
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of  emphysema.  The  chest  was  normally  resonant  on  per- 
cussion and  there  were  a  very  few  sibilant  rales.  The 
prescription  was:  Take  of  potass,  iod.,  two  drachms;  liq. 
potass,  arsen.,  two  drachms;  aquae  ad  three  ounces;  to 
take  a  teaspoonful  four  times  a  day. 

September  10th  the  dyspnoea  was  considerably  relieved. 
The  treatment  was  continued.  September  21st  respiration 
was  easy  night  and  day.  She  said  she  had  not  felt  so  well 
for  years.  On  October  1st  she  had  caught  cold  and  had 
rheumatic  swellings  of  her  extremities.  There  was  also 
some  return  of  the  asthma,  but  not  nearly  so  severely  as 
before.  She  was  put  on  treatment  for  the  cold — viz : 
opium,  capsicum  and  cinchom.  At  the  of  a  week  the 
rheumatic  pains  had  disappeared,  but  there  was  some  re- 
turn of  the  asthma.  As  the  Fowler's  solution  had  previ- 
ously given  rise  to  some  oedema  of  the  face,  it  was  now 
given  in  diminished  doses,  while  the  dose  of  iodide  was 
increased.  She  improved  rapidly,  and  did  not  find  it 
necessary  to  come  again  till  February  28th,  1878,  when 
she  had  a  return  of  her  trouble  in  a  mild  form. 

On  similar  treatment  to  that  previously  used,  she  did 
well  up  to  the  26th  of  August,  1878,  when  she  returned, 
saying  that  a  few  days  before  the  dyspnoea  had  returned. 
Examination  of  the  chest  showed  the  same  signs  as  at 
first,  particularly  prolonged  expiratioi.,  accompanied  by. 
sibilant  rales.  I  now  gave  her  the  iodide  alone  in  seven 
and  one-half  grain  doses  three  times  a  day.  She  has  not 
returned  since,  and  I  learn  on  inquiry  that  up  to  the  pres- 
ent time  she  has  been  very  well,  with  only  occasional 
slight  manifestations  of  her  old  trouble.  In  August  I  ex- 
amined the  chest  carefully,  and  did  not  detect  any  signs 
of  emphysema,  and  none  of  bronchitis,  unless  the  rales 
mentioned  above  are  to  be  considered  signs  of  that  dis- 
ease. The  important  points  to  notice  about  this  case  are, 
first,  the  slight  evidence  of  the  existence  of  bronchitis  and 
emphysema;  second,  that  the  decrease  in  the  quantity  of 
arsenic  and  increase  in  the  quantity  of  iodide  of  potassium 
did  not  lessen  the  efficacy  of  the  mixture.  Nor  was  it 
rendered  less  efficacious  by  the  final  omission  of  the 
arsenic,  the  iodide  alone  sufficing  to  relieve  the  symp- 
toms. 

•  No.  4. — An  Irish  laborer,  fifty-five  years  old;  had  been 
suffering  I'rom  asthmatic  attacks  at  intervals  for  several 
years.     The  paroxysms  are  most  frequent  and  severe  in 


166      IODIDE  OP  POTASSIUM  IN  THE  TREATMENT  OP  ASTHMA. 

summer.  Physical  exploration  showed  a  large  thorax, 
liyperresonaiit  oti  percussion.  The  area  of  cardiac  dull- 
ness was  extremely  limited;  the  apex  beat  and  cardiac 
sounds  were  very  weak.  Tliere  was  prolon<red  expiration, 
with  dry  rales.  Tiie  prescription  was:  Take  of  potassii 
iod.,  three  drachms;  aquae,  three  ounces;  mix;  to  take  a 
teasj)oonful  three  times  a  day.  He  continued  to  return 
at  intervals  for  about  two  months.  The  medicine  was  not 
changed.     The  improvement    was  constant. 

No.  5. — An  Irish  laborer,  fifty  years  old,  has  been 
troubled  with  a  cough  and  dyspnoea  for  two  years.  The 
dyspnoea  is  greatest  at  night,  and  the  trouble  is  always 
increased  by  catching  cold.  The  dyspnoea  is  paroxysmal. 
The  cough  is  accompanied  by  very  little  expectoration. 
He  had  the  round,  barrel-shaped,  immovable  chest  of 
emphysema.  The  percussion  note  was  vesiculo-tympani- 
tic.  The  apex  beat  was  lost,  and  replaced  by  a  pulsation 
in  the  epigastrium.  The  expiration  was  prolonged,  and 
accompanied  by  dry  rales.  He  was  given  seven  and  one- 
half  grains  of  iodide  of  potassium,  dissolved  in  water,  four 
times  a  day.  He  returned  after  a  few  days,  saying  that 
the  dyspnoea  was  relieved,  though  the  cough  was  as  bad 
as  ever.  The  bromide  of  potassium  was  added  to  the  mix- 
ture. 

This  was  a  well-marked  example  of  emphysema,  which 
we  could  not  hope  to  cure  with  drugs.  It  illustrates  well, 
however,  the  power  of  the  iodide  to  relieve  the  dyspnoea 
of  asthma.  It  also  illustrates  the  necessity  wdiich  fre- 
quently exists  of  giving  other  agents  to  relieve  the  cough. 

No.  6. — And  Irish  woman,  over  forty  years  old.  She 
has  complained  of  a  cough,  with  dyspnoea,  at  intervals,  for 
six  years.  Her  health  is  good  otherwi??e.  She  is  nursing 
a  baby  eighteen  months  old.  For  the  last  two  or  three 
weeks  the  cough  and  dyspnoea  have  been  very  bad.  She 
had  the  signs  of  bronchitis,  with  numerous  dry  rales,  sibi- 
lant and  sonorous.  Take  of  potassium  iodide,  two  drachms  ; 
aquae,  three  ounces;  mix;  to  take  a  teaspoonful  every 
three  hours.  When  she  returned,  two  days  later,  the 
dyspnoea,  which  had  been  considerable,  was  relieved. 
The  sibilant  and  sonorous  rales  had  disappeared.  The 
moist  rales  of  bronchitis  remained.  Five  grains  of  the 
chloride  of  ammonium  were  added  to  each  dose  of  the* 
mixture.  She  improved  rapidly  under  this  treatment,  and 
at  the  end  of  three  weeks  the  cough  was  so  much  better 
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that  she  was  put  on  the  iodide  of  iron,  as  a  tonic,  com- 
bined with  sanguinaria.     She  did  not  return  again. 

No.  7.— On  the  lOlh  of  June,  1878,  as  I  entered  my  de- 
partment of  the  dispensary,  I  found  a  man  half  lying,  half 
sitting  on  a  bench,  supported  by  his  wife,  and  evidently 
suffering  from  the  most  intense  dyspnoea.  He  was  a  Scotch- 
man, fiCty-six  years  old,  a  rigger  by  trade.  He  was  a  stout, 
muscular  man,  of  medium  height,  and  had  always  been 
perfectly  well  till  three  days  before  he  came  to  me.  He 
had  been  in  the  rigging  of  a  ship,  working  hard,  and  while 
perspiring  freely  came  ashore  and  lay  down  on  the  side- 
walk near  the  opening  of  a  cellar.  As  he  lay  he  could 
feel  the  draft  from  the  cellar  upon  his  back.  He  fell 
asleep,  and,  on  waking,  felt  a  sense  of  oppression  in  his 
chest.  This  soon  increased  to  a  terrible  dyspnoea,  which 
had  lasted  for  three  days  when  I  saw  him.  The  chest  was 
expanded,  moving  little,  though  the  respiratory  muscles 
were  contracting  actively.  Percussion  gave  a  hyper- 
resonance.  On  auscultation  the  vesicular  murmur  was 
inaudible.  It  was  replaced  by  loud  dry  rales,  heard  most 
during  expiration,  which  was  prolonged.  The  short  cough 
was  accompanied  by  no  expectoration.  There  was  no 
fever.  He  was  given  seven  and  one  half  grains  of  the 
iodide  of  potassium  every  four  hours.  I  subsequently  saw 
him  at  his  home,  and  caused  him  to  continue  the  same 
medication.  The  dyspnoea  was  relieved  rapidly,  and  he 
was  able  to  go  to  work  again  in  a  few  days. 

No.  8. — An  Irish  woman,  fifty-three  years  old.  Had  been 
suffering  a  long  time  from  asthmatic  seizures.  There  was 
prolonged  expiration,  with  mucous  and  dry  rales.  She 
was  given  five-grain  doses  of  the  iodide  four  times  daily, 
with  the  effect  of  relieving  her  dyspnoea.  She  was  then 
put  on  a  mixture  of  iodide  and  bromide  of  potassium,  and 
was  subsequently  lost  sight  of. 

No.  9. — Mrs.  D.,  ast.  thirty-five,  Ireland.  She  has  been 
troubled  with  a  cough  and  dyspnoea  for  four  or  five  years. 
She  has  six  children,  the  youngest  thirteen  months  old. 
She  has  less  of  the  paroxysmal  dyspnoea  when  pregnant. 
She  has  a  well-formed  chest.  Percussion  about  normal. 
Prolonged  expiration.  Sibilant  and  sonorous  rales.  The 
dyspnoea  and  drj'-  rales  being  well  marked,  she  was  ordered 
seven  and  one-half  grains  of  iodide,  in  water,  four  times 
daily.  She  returned  in  twenty  days,  saying  that  she  had 
been  much  better  while  she  took  the  medicine,  but  since 


168      IODIDE  OF  POTASSIUM  IN  THE  TREATMENT  OF  ASTHMA. 

stopj)inf;  il  tlie  dyspiux^a  li:ul  returned.  It  was  repeated, 
and  she  did  well  for  twelve  days  more.  The  prescription 
was  ajrain  repealed,  and  slie  did  not  return. 

No.  10. — Mrs.  M.,;\M.()0,  Ireland.  The  patient  complained 
of  an  obstinate  i'()u<:;li  of  lonjx  duration,  with  "whistling  in 
the  chest"  at  night.  The  cough  was  accompanied  by  a 
viscid,  starchy  expectoration.  She  also  had  obstinate 
const ipal ion.  I  have  no  note  of  the  examination  of  her 
chest.  She  was  ordered  seven  and  one  half  grains  of  the 
iodide  of  potassium,  lour  times  daily  and  a  cathartic  pill. 
Three  days  later  the  dyspnoea  and  cough  had  both  dimin- 
isiied.  The  treatment  was  continued.  She  was  seen  once 
after  this,  and  some  stimulating  expectorants  (sanguinaria 
and  tolu)  added  to  her  mixture,  while  the  quantity  of 
iodide  was  diminished. 

This  completes  the  list  of  cases  that  I  have  to  present. 
I  have  seen  many  more,  but  the  histories  are  incomplete, 
or  else  the  iodide  of  potassium  has  been  combined  with 
other  drugs,  so  that  its  action  can  not  be  determined. 

The  merit  of  my  list  is  that  it  is  made  from  the  records 
"which  I  had  never  expected  to  publish,  and  which  were 
therefore  written  by  an  unprejudiced  hand.  This  is  my 
apology  for  the  meagerness  of  the  details,  particularlj'^  in 
regard  to  the  previous  histories  and  physical  exploration. 
That  they  were  all  well-marked  cases  of  asthma  I  can 
vouch  for,  as  I  take  considerable  pains  in  the  examination 
of  my  dispensary  patients.  They  are  none  of  them  cases 
of  pure  nervous  asthma.  That  they  all  partook  of  the 
nature  of  the  so-called  nervous  asthma  there  can  be  no 
doubt.  For  when  the  notes  were  made  I  was  a  firm  be- 
liever in  the  theory  of  bronchial  spasm,  and  would  not 
have  recorded  any  case  as  one  of  asthma  which  did  not 
present  the  signs  which  are  supposed  to  indicate  spasmodic 
contraction  of  the  bronchial  tubes.  The  important  point, 
which  involves  no  theorizing,  is,  that  in  all  but  one  the 
exhibition  of  the  iodide  of  potassium  was  followed  by  sub- 
sidence of  the  dyspnoea.  And  in  that  one  (No.  2.)  it  was 
efficacious  in  his  first  attack,  and  only  failed  in  the  second 
attack,  when  everything  else  failed  too.  I  have  found  five 
to  seven  grains  a  sufficient  dose,  as  a  general  thing.  I 
usually  give  it  four  times  a  day,  the  last  dose  just  before 
^retiring  for  the  night. 
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Notes  on  the  Localization  of  Diseases  of  the  Brain. 


By  Charles  K.  Mills,  M.  D.  Neurolgist  to  the  Philadelphia  Hospital. 


Eead  before  the  Philadelphia  County  Medical  Society. 

Through  the  observation  of  patients,  conjoined  with 
autopsies,  physicians  can  do  something  toward  solving 
the  problem  of  the  cerebral  functions,  and  ray  object  this 
evening  is  simply  to  introduce  the  subject  of  the  localiza- 
tion of  diseases  of  the  brain,  by  the  presentation  of  some 
notes  upon  cases,  with  a  few  remarks  on  their  import  and 
bearing.  For  the  sake  of  brevity,  unessential  details  have 
been  left  out  in  reporting  these  cases,  but  nothing  has 
been  omitted  that  would  affect  their  interpretation. 

My  first  case  was  a  married  woman,  aged  41  years. 
She  came  under  observation  four  months  before  her  death. 
Fourteen  months  before  this  time  she  had  suddenly  be- 
come paralyzed  on  the  right  side.  Several  years  previous 
to  this  attack  she  had  rheumatism.  An  aortic  regur- 
gitant murmur  was  discovered.  It  was  ascertained  that, 
when  first  stricken  with  paralysis,  she  had  some  difficulty 
in  deglutition,  with  positive  facial  paralysis  and  aphasia. 

On  examination,  she  was  found  to  have  slight  right  fa- 
cial paralysis,  the  lower  part  of  the  face  only  being  affected. 
The  forehead  and  right  eye  were  not  involved.  She  was 
decidedly  aphasic,  but  could  pronounce  a  few  simple 
words,  and  seemed  to  understand  what  was  said  to  her. 
She  had  well-marked  paralysis  of  the  right  upper  extrem- 
ity. The  shoulder  was  stiff';  the  forearm  was  semiflexed 
on  the  arm,  and  the  thumb  and  fingers  were  also  bent 
inward  on  the  palm;  but  these  parts  could  be  straight- 
ened by  force,  only,  however,  to  return  again  to  their  un- 
natural position.  The  entire  limb  was  a  little  wasted,  and 
she  frequently  complained  of  pain  in  it.  Her  right  lower 
extremity  showed  some  loss  of  motor  power,  but  not  the 
distinct  paralysis  observable  in  the  upper  limb.  It  was 
paretic  rather  than  paralyzed,  and  exhibited  no  contract- 
ures. No  loss  of  sensation  could  be  made  out.  Farado- 
contractility  was  good  on  the  paralyzed  side. 

This  patient  had  phthisis,  and  also,  as  revealed  by  au- 
topsy, an  intra  thoracic  growth,  probably  carcinoma,  and 
a  tumor  of  the  liver.  She  died  exhausted,  suffering  much 
the  week  before  her  death,  from  dyspnoea  and  pain  in  her 
chest  and  right  side. 
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The  autopsy  was  held  eighteen  hours  after  death.  No 
disease  of  the  skull  or  membranes  was  detected.  An  area 
of  yeilowisii-while  softening  was  found,  involving  a  small 
])ortion  of  the  hinder  par!  of  the  third  left  frontal  convo- 
lution, the  lower  end  of  the  ascending  frontal,  the  entire 
surface  of  tiie  island  of  Keil,  and  a  narrow  segment  of  the 
adjoining  temporal  convolution.  The  substance  6f  the 
lelt  hemisphere  was  paler  than  usual.  The  left  corpus 
striatum  and  optic  thalamus  were  normal.  No  other  cere- 
bral lesion  was  discovered.  Slight  vegetations  were  pres- 
ent on  one  of  the  crescents  of  the  aortic  valve,  besides  the 
other  lessons  to  which  I  have  alluded. 

The  second  case  was  a  man  40  years  old,  who  had 
two  attacks  of  paralysis  of  the  left  side,  from  which  he 
liad  in  both  instances,  in  a  few  weeks,  almost  completely 
recovered.  The  arm  and  face  had  been  more  affected  than 
the  leg.  Examination  revealed  a  paretic  condition  of  the 
lower  part  of  the  face,  on  the  left  side;  the  mouth  was 
drawn  very  slightly  to  the  right;  the  eyes  and  upper  face 
were  unaffected;  he  had  no  aphasia.  The  left  upper  limb 
was  weak,  but  he  could  elevate  it  to  a  horizontal  line,  and 
perform  all  movements  with  it,  but  not  vigorously.  Nei- 
ther arm,  forearm,  nor  hand  exhibited  paralysis  or  contract- 
ures in  distinct  groups  of  muscles.  The  left  leg  was  a 
little  weaker  than  the  right,  but  that  was  all.  No  loss  of 
sensation  or  interference  with  the  special  senses  was 
present.  The  right  side  of  the  body  was  normal.  While 
under  my  care  he  had  two  local  spasmodic  seizures,  each 
lasting  not  over  a  minute,  one  involving  the  left  arm  and 
the  same  side  of  the  face,  the  other  only  the  lower  part 
of  the  face.  No  change  in  his  paralytic  symptoms,  and 
no  subsequent  stroke  occurred,  but  he  died,  a  week  after 
coming  under  observation,  of  what  was  supposed  to  be 
ursemic  poisoning. 

The  post-mortem  examination  was  made  nineteen  hours 
after  death.  The  skull  and  dura  mater  presented  nothing 
abnormal.  The  pia  mater  was  oedematous  and  moder- 
ately congested,  particularly  over  the  right  hemisphere. 
Anterior  to  the  fissure  of  Rolando,  on  the  right  side,  was 
an  arc  of  distinct  softening.  It  began  above,  about  an 
inch  from  the  longitudinal  fissure,  at  the  border  of  the 
fissure  of  Rolando,  extending  forward  and  outward  so 
as  to  involve  slightly  the  posterior  extremities  of  the  first 
and  second  frontal   convolutions,  and  then  bending  in- 
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ward  and  backward  again  toward  Rolando's  fissure,  the 
edge  of  which  it  reached  once  more  near  its  inferior  ter- 
mination. The  area  of  softening  was  irregularly  crescentic 
in  shape,  and  varied  in  width  from  one  fourth  to  three- 
fourths  of  an  inch.  The  inner  edge  of  the  crescent  and  its 
ends,  which  were  enlarged,  were  situated  in  the  ascend- 
ing frontal  convolution.  The  portion  of  this  convolution 
between  the  softened  space  and  the  fissure  of  Rolando 
remained  unchanged.  The  diseased  mass  had  invaded 
deeply  the  gray  matter,  and  at  each  of  its  extremities  had 
encroached  upon  the  white  substance.  A  small  cylinder 
of  the  softened  tissue  reached  to  the  median  surface  of 
the  brain,  about  half  an  inch  beneath  the  convexity.  The 
arc  of  softening  was  the  only  discoverable  lesion  of  the 
brain. 

The  lungs  were  oedem^atous.  A  cheesy  focus  was  found 
at  the  base  of  the  right  lung.  Both  kidneys  were  highly 
granular. 

My  third  case,  reported  in  full  elsewhere  (Medical  Bul- 
letin, vol.  i.  No.  1,  p.  13,  January,  1879),  was  a  man,  66 
years  old,  who,  for  at  least  eighteen  months  before  his 
death,  had  hemiplegia  of  the  right  side,  with  aphasia,  the 
paralysis  being  most  decided  in  the  arm.  He  had  marked 
loss  of  sensibility  in  the  right  arm,  forearm,  and  hand, 
and  the  sscme  condition,  but  less  pronounced,  in  the  rights 
lower  extremity.  Fourteen  days  before  he  died  he  had 
two  severe  attacks  of  right  unilateral  convulsions,  and  a 
week  later  he  had  a  similar  seizure.  His  liearing  was 
defective,  and  he  was  irritable  and  emotional. 

Post-mortem  examination  showed  destruction,  by  soft- 
ening, of  the  following  parts:  a  small  outer  rim  of  the 
island  of  Reil;  a  posterior  segment  of  the  third  frontal 
convolution;  the  lower  thirds  of  the  ascending  frontal 
and  ascending  parietal  convolutions;  the  upper  border 
of  the  first  temporal  convolution;  the  Sylvian  border  of 
the  lovv^er  parietal,  and  the  ])osterior  portion  of  the  upper 
parietal  convolution. 

Several  examples  of  what  I  have  supposed  to  be  facial 
monoplegia  have  fallen  under  my  observation,  but  I  have 
not  yet  had  the  opportunity  of  confirming' ray  supposition 
by  an  autopsy.  In  the  Philadelphia  Medical  Timesjov 
October  26  and  November  9  and  23,  1878,  is  a  series  of 
"Lectures  on  a  Case  of  Facial  Monoplegia,"  by  John 
Guiteras,  M.  D.,  physician  to  the  Philadelphia  Hospital. 
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I  had  the  pleasure  of  seeing  the  specimen  from  the  case, 
wliich  is  ably  detailed  and  discussed  in  these  lectures. 
The  lesion  which  probably  caused  the  partial  facial  paral- 
ysis present  was  a  distinctly  defined  area  of  softening, 
which  involved  one  inch  of  the  length  of  the  ascending 
frontal  convolution. 

The  cases  here  reported  may  be  looked  upon  as  addi- 
tional evidence  that  destructive  lesions  of  certain  districts 
of  the  cerebral  cortex  cause  paralytic  symptoms  more  or 
less  extensive  and  permanent.  They  also  indicate,  from 
the  local  sj)astns  occurring  in  the  second  case,  and  the 
unilateral  convulsions  in  the  third,  that  a  destructive  lesion 
of  the  cortex  may  at  the  same  time  be  irritative,  or  that 
it  may  become  so  temporarily.  In  the  first  case,  the 
aphasia,  and  facial  and  brachial  paralysis,  were  due  to  a 
lesion  of  portions  of  the  areas  usually  regarded  as  the 
centers  for  speech  and  for  face  and  arm  movements.  The 
ordinarily  given  leg-centers,  high  up  in  the  ascending  fron- 
tal and  ascending  parietal  convolutions,  were  not  involved, 
although  the  right  leg  exhibited  some  loss  of  power.  The 
transient  character  of  the  dissociated  hemiplegia,  which 
occurred  twice  in  the  second  case,  is  of  interest.  The  cut- 
ting off  of  blood-supply  from  the  lodging  of  an  embolus,  in 
a  case  of  this  kind,  may,  in  the  first  instance,  include  a 
larger  area  than  subsequently  undergoes  softening.  The 
eifecls  of  a  sudden  lesion  also  probably  radiate  for  a  time, 
for  a  certain  distance,  into  neighboring  parts.  It  will  be 
recalled  that  the  paralysis  produced  in  animals  by  destruc- 
tion of  cortical  areas  was  commonly  transient.  The  arc 
of  softening  found  in  this  second  case  was  so  situated  as 
to  involve  only  small  portions  of  the  general  districts  or 
centers  lor  leg,  arm,  and  face.  The  third  case  illustrated 
aphasia  and  tolerably  complete  hemiplegia  from  an  exten- 
sive destruction  of  the  cortical  motor  zone.  The  paralytic 
symptoms  present  in  this  patient  resembled  somewhat 
closely  those  produced  by  lesions  of  the  basal  ganglia. 
The  unilateral  convulsions  were  also  similar  to  those  which 
sometimes  result  from  disease  of  the  corpus  striatum. 
The  defective  hearing,  without  disease  of  the  ears,  and  the 
marked  loss  of  sensibility  on  the  paralyzed  side,  especially 
in  the  arm,  are  interesting,  from  the  fact  that  some  of 
the  physiologists  have  located  sensory  centers  in  both  the 
inferior  parietal  lobule  and  first  temporal  convolution. 

I  have  notes  of  three  unreported  cases  of  hemorrhage 
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into  the  optic  thalamus,  in  all  of  which  incomplete  hem- 
iplegia with  hemiansesthesia  had  been  produced.  In  each 
case  the  hemorrhage  was  large.  The  anaethesia  in  two 
was  pronounced;  in  one  it  was  slight,  and  better  mad© 
out  in  the  arm  than  elsewhere.  No  spasmodic  symptoms 
were  observed.  In  one  case  the  crus  cerebri  adjoining 
was  involved  in  the  hemorrhage,  this  patient  being  marked- 
ly hemianaesthetic. 

In  two  cases  of  hemorrhage  into  the  corpus  striatum 
well  marked  motor  paralysis  of  the  usual  type  had  been 
exhibited.  Anasthesia  was  not  present,  or,  at  least,  could 
not  be  recognized.  The  lower  fibers  of  the  facial  nerve 
were  partially  paralyzed ;  and  the  paralysis  of  the  arm 
and  leg  seemed  to  me  more  decided  than  in  the  cases  of 
hemorrhage  into  the  thalamus  opticus.  In  one  case  the  clot 
was  confined  to  the  nucleus  caudatus  or  intra-ventricular 
part  of  the  corpus  striatum;  in  the  other,  portions  of  both 
nucleus  caudatus  and  nucleus  lenticularis  were  included 
in  the  lesion.  I  give  these  cases  simply  because  they  are 
additions  to  actual  experience,  avoiding  lengthy  details, 
as  the  symptoms  observed  did  not  diflfer  from  those  fre- 
quently reported.  Recently,  however,  I  presented  to  the 
Pathological  Society  of  Philadelphia  specimens  from  two 
cases  of  peculiar  interest.  In  one  of  these  the  lesion 
was  triple,  consisting  of  a  large  clot  in  the  right  optic 
thalamus,  a  small  cyst  in  the  right  corpus  striatum,  and  a 
large  cyst  in  the  left  corpus  striatum,  the  symptoms  being 
left  hemiplegia  and  hemianaesthesia,  without  right  hemi- 
plegia. In  the  second  case  a  small  apoplectic  cyst  was 
present  in  the  right  corpus  striatum,  the  patient  not  hav- 
ing been  hemiplegic. 

In  still  another  case,  never  before  reported,  I  found 
softening,  involving  the  entire  right  island  of  Reil,  a  por- 
tion of  the  second  and  third  frontal  and  of  the  third  and 
fourth  temporal  convolutions,  where  they  bound  the  Syl- 
vian fissure,  and  two-thirds  of  the  corpus  striatum  within 
the  lateral  ventricle.  The  symptoms  observed  during  life 
were  mental  hebetude,  slowness  of  speech  (but  not  apha- 
sia), dullness  of  hearing,  slightly  impaired  sensibility  on 
left  side,  and  general  muscular  weakness.  He  was  not 
hemiplegic,  as  we  clinically  understand  the  term  hemi- 
plegia. The  muscular  weakness  was  a  little  more  evident 
on  the  left  than  on  the  right  side,  but  he  used  both  arms 
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and  both  legs  with  almost  equal  facility,  and  no  contract- 
ures were  present. 

From  a  study  of  these  examples  of  lesion  of  the  great 
basal  ganglia,  it  will  be  seen  that,  while  partial  destruc- 
tion of  the  corpus  striatum  usually  causes  typical  hemi- 
plegia, such  is  not  always  the  result.  In  some  instances 
little  or  no  paralysis  occurs.  Hemorrhage  may  occur  into 
the  optic  thalamus  also,  without  motor  paralysis,  although 
in  all  of  my  cases  more  or  less  complete  hemiplegia  was 
present.  According  to  Nothnagel,  indeed,  lesions  ol  which 
the  thalamus  ()i)ticusis  the  ecxlusive  seat  are  notfollowed 
by  motor  paralysis  at  all.  He  also  says  that  it  may  be 
regarded  as  demonstrated  that  lesions  in  the  interior  of 
the  thalamus  opticus  cause  no  disturbance  of  sensibility. 
(Ziemssen's  Cyclopaedia,  vol.  xii.  pp.  148  and  149.) 

Both  the  corpus  striatum  and  optic  thalamus  are  con- 
nected by  libers  with  the  convolutions  above,  and  below 
with  the  mesencephalon.  In  addition,  a  bundle  of  white 
fibers,  called  the  internal  capsule,  is  supposed  to  pass, 
compressed  into  a  small  compass,  between  the  outside  of 
the  optic  thalamus  and  the  nucleus  lenticularis,  or  portion 
of  the  corpus  striatum  which  lies  beyond  the  ventricles 
in  the  substance  of  the  hemisphere:^.  It  is  probable  that 
within  this  internal  capsule  are  included  both  the  great 
sensory  and  motor  tracts  which  go  to,  and  proceed  from, 
the  convolutions,  and  it  may  be,  as  has  been  supposed  by 
some,  that  true  paralysis  only  occurs  when  the  internal 
capsule  is  implicated  directly  or  by  pressure. 

Time  will  not  permit  me,  this  evening,  to  go  into  any 
lengthy  discussion  of  the  various  theories  of  localization 
and  the  question  of  the  real  nature  of  paralysis. 

The  broad  fact  that  one- half  of  the  body  is  controlled 
by  the  opposite  half  of  the  brain  is  of  itself  a  strong 
point  in  favor  of  the  general  doctrine  of  localization. 
Cases  without  number,  similar  to  those  given  in  this  pa- 
per, have  been  recorded  to  prove  that  paralysis  usually 
appears  on  the  side  opposite  to  the  brain  lesion.  Brown- 
Sequard's  array  of  opposing  cases  is,  after  all,  probably 
only  sufficient  to  show  that  we  may  have  exceptions  to  a 
great  rule.  This  is  especially  likely,  since  recent  embry- 
ological  researches  have  shown  that  the  discussation  in 
the  medulla  oblongata  is  variable  in  character. 

The  tracts  which  go  to  and  from  the  cortex  also,  doubt- 
less, vary  somewhat  in  their  directions,  and  special  centers, 


LOCALIZATION  OP  DISEASES  OF  THE  BRAIN.  175 

may  differ  according  to  the  age  and  habits  of  the  indi- 
vidual. 

In  regard  to  the  nature  of  paralysis,  my  personal  expe- 
rience has  not  as  yet  been  sufficient  to  enable  me  to  come 
to  an  absolutely  satisfactory  opinion.  With  Bastian  (Pa- 
ralysis from  Brain  Disease,  p.  50),  I  incline,  at  present,  to 
think  that  several  explanations  may  be  allowed,  in  account- 
ing for  paralytic  phenomena.  Some  of  the  symptoms  may 
be  due  to  irritation,  others  to  destruction  of  brain  tissue, 
and,  in  still  other  cases,  injuries  to  the  brain,  besides  caus- 
ing direct  symptoms,  may  produce  stimulating  or  inhib- 
itory eifects  upon  more  or  less  remote  parts.  I  consider 
it  probable,  also,  that  a  special  form  of  inhibitory  motor 
paralysis  may  result  from  a  strongly  irritative  lesion  of 
portions  of  the  antero-frontal  lobes.  I  reported  to  the  Path- 
ological Society  of  Philadelphia  a  case  of  tibrobroma,  in- 
volving the  first  and  second  frontal  convolutions,  convolu- 
tion of  the  corpus  callosum,  and  corpus  callosum,in  which 
the  paralysis  present  appeared  to  be  of  the  true  inhibi- 
tory type  (Philadelphia  Medical  J^m<?5,  January  18, 1879). 
I  believe  it  not  unlikely  that  we  will  learn  to  distinguish 
between  paralytic  symptoms  due  to  inhibitory  action,  and 
those  which  are  the  result  of  pressure  or  tissue-destruc- 
tion. 

In  concluding  these  brief  notes,  I  would  say  to  those 
who  may  question  the  value  of  such  investigations  that 
even  direct  practical  results  from  a  study  of  cerebral  lo- 
calization have  not  been  entirely  wanting.  They  have 
been  obtained  chiefly  in  the  domain  of  surgery.  Thanks 
to  the  labors  of  such  men  as  Broca,  Bischoff',  Turner,  and 
others,  cranio-cerebral  topography  is  now  pretty  well 
understood.  The  physician  or  surgeon  can  determine, 
with  considerable  precision,  such  points,  for  instance,  as 
the  relations  of  the  fissures  of  Rolando  and  of  Sylvius  to 
cranial  sutures,  the  superior  levels  of  the  great  cerebral 
ganglia,  and  the  situation  with  reference  to  external  areas 
of  such  important  convolutions  as  the  third  frontal  and 
angular  gyrus. 

The  surgeon's  trephine  maybe  guided  with  greater  cer- 
tainty than  ever  before  to  the  seat  of  a  lesion.  Broca,  in 
1871,  successfully  located  an  abscess  of  the  third  frontal 
convolution  of  the  left  side,  and  reached  the  lesion  by 
operation.  Even  supposing  the  position  of  an  abscess  of 
the  brain  to  be  accurately  determined,  it  may  be  said  that 
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an  operation  might  be  dangerous  or  impossible,  and  I  rec- 
ognize the  fact  that  operative  interference  would  only- 
hold  out  hope  in  a  limited  number  of  cases.  In  the  mat- 
ter of  organic  cerebral  affections,  however,  a  little  advance 
is  a  great  gain.  Huguenin  (Ziemssen's  Cyclopasdia,  vol. 
xii.  p.  810)  mentions  an  instructive  case,  in  wliich  Renz 
succeeded,  alter  extracting  the  blade  of  a  knife,  in  empty- 
ing an  abscess  which  lay  deep  in  the  brain  by  successive 
introductions  of  a  subcutaneous  syringe.  The  patient 
was  cured.  Ue  lived  eight  years  and  a  half  free  from  all 
brain  symptoms,  and  died  from  hemorrhage  of  the  lungs 
(or  stomach).  It  is  true  that  in  this  instance  an  external 
opening  was  present;  but  it  siiows  the  possibility  of  emp- 
tying and  healing  an  abscess  deeply  situated  in  cerebral 
tissue. 

M.  Froust  {Medical  Times  and  Gazette^  December  16, 
1876)  communicated  to  the  French  Academy  of  Medicine 
the  case  of  a  young  man  who  had  received  a  bayonet 
wound  on  the  left  side  of  the  head,  and  subsequently  had 
partial  aphasia  and  incomplete  paralysis  of  the  right  face 
and  arm,  with  other  symptoms.  With  the  aid  of  M.  Teril- 
lon,  trephining  was  performed.  The  aphasia  and  arm 
paresis  instantaneously  improved.  Hebetude,  which  had 
been  present,  disappeared,  and  the  patient  eventually 
recovered.  Trephining  has  been  successfully  employed 
in  a  similar  case  by  another  French  surgeon,  M.  Lucas 
Champonniere,  who  has  given  to  the  profession  certain 
data  for  determining  the  "  line  of  Rolando  "  {Lancet^  July 
7,  1877.)  Aphasia,  monoplegia  of  the  face,  arm,  or  \Qg^ 
imperfect  hemiplegia,  limited  convulsions,  strabismus,  and 
mystagmus,  are  among  the  symptoms  which  can  now  be 
successfully  employed  by  the  surgeon  in  deciding  upon 
cranial  operations. 

In  medicine  a  more  reliable  prognosis  can  be  given  in 
intracranial  affections  if  ^ve  can  locate  with  accuracy  the 
seat  of  disease.  Regional  diagnosis  also  is  often  a  great 
aid  to  general  diagnosis:  knowing  where  a  lesion  is,  we 
can  frequently  come  to  a  more  satisfactory  conclusion  as 
to  v^liat  it  is;  and  thus  we  maybe  able  sometimes  to  dis- 
criminate to  the  advantage  cf  our  patients  between  such 
conditions  as  clot,  tumor,  softening,  sclerosis,  and  menin- 
gitis. Mental  diseases  are  becoming  better  understood ; 
some  of  them,  for  instance,  being  found  to  be  due  to 
lesions  of  the  cortex,  macroscopic  or  microscopic.     Oir- 
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cumscribed  cerebral  meningitis  is  an  affection  which  can 
not  always  be  recognized  from  the  general  picture  drawn 
of  it  in  ordinary  text-books ;  but  a  knowledge  of  the  vary- 
ing effects  produced  by  the  disease,  accordmg  to  the  re- 
gion of  the  brain  covered  by  the  inflamed  membrane,  will 
often  help  greatly  to  a  correct  conclusion. 

The  substitution  of  one  region  of  the  brain  for  another 
whose  functions  have  been  annulled  by  disease,  through 
some  system  of  development  by  training,  is  a  new  path 
in  cerebral  therapeutics,  which  holds  out  some  promise, 
and  is  an  outcome  of  the  study  of  localization. 

A  study  of  the  symptoms  produced  by  involvement  of 
successive  districts  of  the  cortex  has  done  much  to  clear 
up  the  mists  which  have  enveloped  that  interesting  affec- 
tion known  as  general  paralysis  of  the  insane. — M^idical 
Times  (Philadelphia). 


Aching  Kidney. 

J.  Mathews  Duncan,  M.  D.,  LL.D.,  says,  this  disease  is 
sometimes,  both  in  men  and  women,  very  easily  recognized. 
There  are  achings  in  cases  of  what  is  called  floating  kidney. 
The  patient  can  put  her  hand  on  the  lump,  and  say,  "Here 
is  the  pain,"  and  there  is  no  difficulty  in  recognizing  the 
disease.  But  there  are  some  cases  in  which  the  disease  is 
very  difficult  to  identify.  In  pregnancy,  for  instance,  right  or 
left  hypochondriac  pain  is  very  frequent.  In  many  cases 
I  have  been  able  to  be  quite  sure,  from  the  history  before 
and  after  pregnancy,  that  the  disease  was  not  to  be  classi- 
fied in  the  vague  way  that  is  implied  in  giving  it  the  name 
of  hypochondriac  pain,  but  that  it  was  really  a  case  of 
aching  kidney.  In  pregnancy  you  have  the  very  opposite 
conditions  to  those  in  floating  kidne3^  If  pregnancy  is 
advanced,  you  can  not  get  at  the  kidney  to  feel  it  and 
identify  its  position.  Here  I  may  remark  that,  while  the 
disease  otten  occurs  in  pregnancy,  yet  some  women  who 
are  liable  to  it  do  not  suffer  while  in  that  condition. 

The  disease  in  women  is  not  a  rare  one,  and  its  characters 
are  the  following:  One  or  other  kidney  is  the  seat  of  pain. 
It  is  not  a  neuralgic  pain ;  it  is  a  heavy  wearing  pain,  deep 
in  the  side.  It  is  in  the  region  of  the  kidney;  and  in  many 
cases,  as  I  shall  presently  tell  you,  you  can  easily  identify 
it  as  being  in  the  kidney  itself.      It  is  not  generally  that 
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kidney-pain  which  is  a  familiar  symptom  of  calculus.  In 
such  cases  the  pain  is  the  i)ain  of  the  pelvis  of  the  kidney. 
You  have  in  the  region  oi  the  small  ribs  a  boring  or  a  nail- 
like pain.  Patients  with  aching  kidney  generally  point  to 
the  hypochondriac  region,  not  to  the  back,  as  they  often 
do  in  cases  of  calculus  in  the  kidne^y.  This  pain  is  fre- 
quently accompanied  by  pain  in  the  corresponding  lower 
limb,  referred  most  frequently  to  the  course  of  the  sciatic 
nerve,  sometimes  to  the  course  of  the  anterior  crural.  The 
pain  is  olten  accompanied  (  and  you  will  find  this  of  im- 
portance throughout  all  the  subjects  of  this  lecture)  by 
irritability — 1  do  not  say  disease — of  the  bladder;  and  it 
is  trequently  accompanied  by  pain  in  the  region  of  the 
ureter  corresponding  to  the  kidney  aflected.  This  pain  is 
not  rarely  present  only  during  the  monthly  periods.  When 
it  is  present  only  during  the  monthly  periods  it  may  be 
classed  with  that  disease,  which  is  very  ill-defined  called 
dysmenorrhea.  It  should  never  be  placed  there  unless 
you  wish  to  use  the  word  dysmenorrhea  in  a  very  wide 
sense.  If  we  use  the  word  as  including  aching  kidneys, 
we  might  as  well  use  it  as  including  headache — a  use 
which  would  be  in  accordance  with  what  is  extensively 
done  by  writers.  This  disease,  however,  often  eludes  the 
examination  of  the  physician,  because  it  occurs  in  many 
cases  only  during  the  monthly  periods.  In  all  cases  it  is 
then  aggravated.  1  do  not  think  I  have  ever  seen  a  case 
in  which  the  patient  did  not  volunteer  the  statement  that 
the  pain  was  worse  at  the  monthly  time. 

It  is  not  usual  to  find  both  kidneys  aching;  and  I  guess 
— I  can  use  no  stronger  word — that  the  left  kidney  is  much 
more  frequently  the  seat  of  disease  than  the  right  one. 
You  are  not  left  in  your  diagnosis  in  all  cases  merely  to 
identification  of  the  seat  of  the  pain,  although  that  may  be 
sufiicient.  Frequently  in  the  region  of  the  pain  you  can 
find  distinct  fullness  ;  that  is  a  very  important  condition 
that  I  have  no  time  to  explain  to  you.  It  can  scarcely  be 
made  out  in  a  fat  woman  ;  but  in  many  cases  this  condition 
of  fullness  over  the  aflected  kidney  is  easily  recognized. 
In  addition,  swelling  of  the  kidney  or  of  the  suet,  or  of 
both,  is  not  rarely  to  be  made  out.  The  physical  examina- 
tion of  the  kidney  is  too  much  neglected.  It  is  not  in 
floating  kidney  only  that  you  can  feel  the  organ.  In  many 
women  who  are  not  nervous,  yielding  themselves  freely  to 
examination,  and  who  are  not  fat,  you  can  feel  the  kidney 
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with  distinctness;  and  in  cases  of  this  kind  you  can  fre- 
quently make  out,  as  I  have  said,  that  there  is  a  swelling 
of  the  kidney  or  of  the  suet,  or  of  both.  There  is  also 
generally  tenderness,  sometimes  great  tenderness. 

The  treatment  is  to  be  conducted  on  the  general  princi- 
ples applicable  to  the  therapeutics  of  neuralgia  or  slight 
hyperasmia;  and  these  two  conditions  are  not  so  very 
remote  from  one  another  as  may  at  first  sight  appear.  A 
neuralgia  sounds  as  it  it  were  something  quite  different 
from  a  hyperaemic  condition ;  but  that  has  to  be  proved. 
The  remedies  I  have  found  of  most  service  in  simple  cases 
of  this  kind  are  tonic  regimen  and  tonic  medicines,  es- 
pecially iron  in  form  of  the  tincture  of  the  perchloride 
combined  with  mild  diuretics  in  small  quantity,  and 
especially  the  common  sweet  spirits  of  niter. — Medical 
Times  and  Gazette. 


Salicylic  Acid  in  Scarlet  Fever  and   Diphtheria. 

A  CORRESPONDENT,  in  the  British  Medical  Journal,  says : 
It  ma}''  be  interesting  to  some  of  our  readers  to  know  that 
in  salicylic  acid  we  have  one  of  the  most  reliable  remedies 
in  the  treatment  of  scarlet  fever  and  diphtheria.  For  the 
last  three  years  I  have  used,  with  unvaiying  success,  the 
salicylic  acid  suspended  in  mucilage  in  both  mild  and  severe 
forms  of  scarlet  fever,  and  have  seen  the  throat-symptoms 
and  fever  rapidly  abate,  and  the  patients  make  rapid  re- 
coveries. On  being  called  to  a  case,  I  have  given  doses, 
varying  from  five  to  ten  grains  every  two  hours,  until  the 
throat-symptoms  and  fever  abated,  and  find  that  little  pa- 
tients, for  whom  we  can  do  so  little,  when  obliged  to  use 
the  mop  or  brush  to  the  throat,  experience  no  inconven- 
ience in  taking  this  medicine,  which,  being  simply  in  a 
state  of  suspension,  has  a  chance  of,  at  least  a  portion  of 
it,  remaining  on  the  throat,  and  so  acting  as  a  topical 
remedy,  whilst  the  remainder  acts  as  an  invaluable  anti- 
pyretic. 

The  success  in  cases  of  scarlet  fever  has  led  me  to  try 
the  same  remedy  for  diphtheria ;  and  I  am  happy  to  say, 
that,  in  the  most  virulent  cases  of  diphtheria,  I  have  seen 
the  pellicle  broken  up  and  the  diphtheritic  patch  removed 
in  a  marvelous  manner.  Indeed,  since  the  use  of  salicylic 
acid  in  diphtheria,  I  have  not  seen  one  fatal  case,  although 
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several  were  of  a  dangerous  type.  It  is  but  fair  to  say  that, 
in  diphtheria,  my  mode  of  action  is  giving  the  salicylic 
every  lour  hours,  and  tinctura  I'erri  perchloridi  {  P.  D.) 
alternately  with  it.  Some  may  probably  say,  "How  do 
you  prove  that  it  is  salicylic  acid  which  removes  the  patch, 
when  you  use  iron  also?"  My  answer  is,  that  at  first,  I 
trusted  solely  to  salicylic  acid,  and  found,  in  mild  cases,  that 
it  answered  every  purpose  ;  but,  that  in  more  severe  cases, 
accompanied  with  much  debility,  there  seemed  to  be  a 
tendency  to  a  return  of  the  disease  on  discontinuing  the 
remedy.  I  was  thus  led  to  use  the  iron,  alternately  with 
the  acid,  as  a  blood  restorer.  To  prove  that  iron  was  not 
the  sole  active  agent  in  the  cure,  I  can  but  point  to  the 
many  failures  of  iron  as  a  local  application  in  the  past 
treatment  of  diphtheria;  whereas,  with  the  salicylic  treat- 
ment, I  have  not  known  one  single  case  of  the  pellicle 
spreading  under  its  use. 
I  append  the  form  I  use: 

i^.     Acidi  salicylici     .       .       .     3  i  vel.  5  ij" 

Syrupi  simplicis       .       .       .  5  iv. 

Mucilaginis  tragac     .       .       §  i. 

Tinctura  aurantii     .       ,       .  5  iv. 

Aquge.  qs.  ad        .       .       .       S  vi. 
Fiat  Mistura 
Capiat 5  iv.  2  dis  horis. 


Treatment  of  Pleuritic   Effusions. 


BY  A.  m'kAY,  M.  D.,  L.R.C.S.,  AND  L.R.C.P.,  EDIN.,  INGERSOLL,   ONT. 

The  treatment  of  pleuritic  effusions,  by  means  of  opera- 
tive procedure,  has  engaged  the  attention  of  the  profession 
to  a  considerable  extent  of  late,  and  it  is  now  generally 
conceded,  that  when  the  fluid  in  the  pleural  cavity  assumes 
a  purulent  character,  that  when  the  chances  of  rapid  ab- 
sorption is  done  away  with,  and  the  collection  of  fluid,  by 
its  local  as  well  as  constitutional  efforts,  causes  impair- 
ment of  the  vital  functions,  it  is  then  the  duty  of  the 
physician  to  resort  to  operative  measures  for  relief.  I 
will  not  take  up  your  time  in  discussing  the  advisability 
of  interference  in  cases  of  recent  effusion,  where  the  evi- 
dence is  altogether  in  favor  of  its  being  serous  in  char- 
acter, for  such  cases  will  always  have  to  be  decided  by 
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the  circumstances  of  the  case,  and  the  urgency  of  the 
symptoms.  For  on  the  one  hand  we  see  cases  where  ab- 
sorption takes  place  rapidly,  and  again  we  see  almost  in- 
stant relief  from  the  withdrawal  of  fluid  by  mechanical 
means.  It  is  in  reference  to  the  treatment  of  empyema 
that  I  wish  principally  to  engage  your  attention. 

Dr.  jiitken,  in  his  '^Science  and  Practice  of  Medicine," 
published  prior  to  1869,  remarks  that  if  the  fluid,  after 
the  first  tapping,  becomes  purulent,  an  almost  certain 
fatality  attends  such  a  change.  Dr.  Flint,  in  his  "Princi- 
ples and  Practice  of  Medicine,"  states  that  if  the  pleural 
cavity  be  filled  with  pus,  it  will  not  be  absorbed,  but,  if 
life  be  sufiiciently  prolonged,  and  thoracentesis  be  not 
resorted  to,  it  will,  sooner  or  later,  make  its  way  either 
into  the  air  passages  or  through  the  thoracic  walls.  We 
also  find  by  referring  to  European  journals,  that  it  is  not 
uncommon  to  have  unfavorable  results  in  those  cases.  In 
fact  one  English  publication  asks  whether  we  may  not  be 
compelled  to  go  back  to  old  ideas  again  (in  view  of  the 
number  of  deaths),  and  consider  thoracentesis  a  very 
dangerous  operation,  and  only  to  be  performed  as  a  last 
resource.  We  find  different  methods  advocated  by  the 
profession.  In  Guy's  Hospital  Reports  for  1877,  Dr. 
Goodhart  strongly  recommends  a  free  opening  at  the 
ninth  intercostal  space,  and  the  insertion  of  a  drainage 
tube,  in  the  majority  of  cases.  Also  repeated  tappings 
by  means  of  an  aspirator,  and  the  attempt  to  exclude  air 
from  the  cavity.  Others  recommend  two  openings,  one 
high  up  and  the  other  at  the  lower  margin  of  the  cavity. 

The  drainage  tube,  and  local  antiseptic  treatment  seem 
to  be  gaining  ground,  and  I  think  we  are  indebted  to  a 
Canadian,  Dr.  Richardson,  of  Toronto,  for  its  first  intro- 
duction into  practice  in  Canada.  His  case  treated  in  1869 
is,  at  all  events,  the  first  recorded  here,  and  I  am  glad  to 
sa^'-  that  it  proved  successful.  According  to  a  number  of 
writers  on  the  subject,  the  great  danger  to  be  appre- 
hended is  the  admission  of  air  into  the  cavity;  but  if  you 
will  consider  for  a  moment  the  form  of  the  chest,  with  a 
non-yielding  external  wall,  and  also  the  probability  of 
adhesions,  surrounding  the  contracted  lung,  more  espe- 
cially in  cases  of  long  standing,  it  would  not  only  be 
unscientific,  but  positively  injurious,  to  attempt  the  with- 
drawal of  fluid,  and  at  the  same  time  prevent  the  entrance 
of  air  into  the  cavity.     It  is  well  known  that  after  air  is 
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atlniittod,  that  it  changes  the  nature  of  the  pus,  and  it 
somotinies  very  rajudly  I)ecomes  offensive.  This  change 
would  he  a  serious  objection,  providing  it  would  increase 
the  liability  to  absorption,  but  we  have  every  proof  to 
the  contrary.  The  exclusion  of  air  is  also  recommended 
on  tlie  supposition  tliat  it  will  interfere  with  the  expansion 
of  the  lung;  but  we  know  that  atmospheric  pressure  is 
the  same,  whether  internal  or  external  to  the  v/alls  of  the 
chest,  and  it  could  not  possiblj''  offer  any  resistance  to  the 
expanding  lung,  unless  tlie  opening  could  be  hermetically 
sealed,  which,  under  the  circumstances,  would  be  a  very 
difficult  undertaking.  Again,  if  we  attempt  the  exclusion 
of  air  for  the  purpose  of  facilitating  the  lung  expansion, 
its  place  must  either  be  supplied  by  fluid,  or  the  expand- 
ing lung  itself;  but  the  attempt  to  rapidly  expand  the 
lung  by  means  of  a  vacuum,  might  endanger  the  patient's 
life  by  forcible  laceration  of  the  adhesions  or  pleura.  In 
cases  of  this  kind  the  aspirator  should  never  be  used, 
under  any  circumstances,  for  the  following  reasons: — 1st, 
It  will  not  remove  all  the  fluid  in  cases  of  long  standing; 
2d.  It  will  not  prevent  re-secretion  of  fluid;  3d.  Its  em- 
ployment is  attended  with  danger  in  recent  cases,  from 
the  point  of  the  needle  coming  in  contact  with  the  expand- 
ing lung;  4th.  Where  the  fluid  is  purulent  the  operation 
must  be  repeated,  causing  more  inconvenience  to  the 
patient,  besides  the  danger  of  piercing  the  lung,  and  in 
that  way  complicating  the  disease;  5th.  The  main  object 
to  be  attained  by  its  use,  viz :  the  exclusion  of  air  from 
the  cavity,  is  not  now  considered  necessary,  lor  it  is  ad- 
mitted, on  all  hands,  that  the  admixture  of  air  with  serous 
fluid,  will  not  lead  to  its  becoming  purulent. 


Successful   Transplantation   of  a   Rabbit's    Conjunctiva 
for  the  Cure  of  Symblepharon. 

A.  W.  Calhoun,  M.  D.,  Professor  of  Eye  and  Ear  Diseases 
in  the  Atlanta  Medical  College,  reports  a  successful  case, 
in  the  Southern  Practitioner^  the  operation  being  per- 
formed as  follows: 

The  patient  was  chloroformed  and  the  lower  lid  separated 
from  the  ball,  from  the  inner  to  the  outer  canthus,  the  in- 
cisions extending  to  the  bottom  of  the  lid,  or  as  far  down 
as  the  point  at  which  the  lower  conjunctival  fold  should 
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naturally  be  found.  At  the  same  time  the  outer  canthus 
was  slit  up,  so  as  to  make  the  palpebral  fissure  of  the 
same  length.  This  left  the  whole  inner  side  of  the  lid 
and  the  opposing  portion  of  the  ball  in  the  condition  of 
two  large  contiguous  wounded  surfaces.  After  the  bleed- 
ing had  altogether  ceased,  the  rabbit's  conjunctiva  was 
prepared  for  transplantation.  A  large  young  white  rabbit 
was  selected,  and  the  conjunctiva  was  rapidly  but  care- 
fully dissected  from  its  upper  lid  and  the  upper  portion 
of  the  sclerotic,  and  from  the  two  surfaces  of  the  semi- 
lunar fold,  at  the  canthus.  This  gave  me  a  piece  somewhat 
larger  than  a  nickel,  though  of  course  of  a  different  shape, 
which  was  spread  out  upon  my  thumb  nail  and  kept  con- 
stantly moist  with  warm  water,  the  epithelial  surface 
being  downward  or  next  to  the  finger.  Four  sutures  were 
passed  through  the  corners  or  angles  of  the  conjunctiva, 
which  (with  the  raw  surface  inward)  was  immediately 
transferred  to  the  wound  upon  the  ball,  so  that  the  epithe- 
lial surface  of  the  transplanted  piece  opposed  the  wounded 
surface  of  the  lid.  The  piece  was  large  enough  to  almost 
entirely  cover  the  wound  upon  the  ball,  and  also  the 
bottom  of  the  incision,  and  to  extend  slightly  up  the  inner 
side  of  the  lid.  It  was  made  firm  in  its  position  by  stitch- 
ing it  to  the  ball  in  three  or  four  places,  and  the  fold  in 
the  bottom  of  the  wound  was  fastentd  by  passing  two 
sutures  entirely  through  the  lid  within  outward,  and  tying 
them  on  the  surface  of  the  skin.  Particular  care  was 
taken  not  to  put  too  much  tension  upon  the  piece  of  con- 
junctiva, and  to  keep  it  smooth  in  its  new  position.  After 
thorough  cleansing  a  roller  bandage  was  placed  over  both 
eyes  and  the  patient  left  till  the  following  day.  Each  day 
the  eye  was  dressed  externally,  but  for  fear  of  breaking 
up  whatever  adhesion  that  might  have  already  formed,  no 
examination  was  made  of  the  transplanted  piece  until 
after  the  sixth  day.  The  secretions  were  merely  removed 
from  the  edges  of  the  lids  and  the  bandage  replaced  at 
once,  keeping  the  patient  quiet  in  bed.  When  on  the 
sixth  day  the  wound  was  examined,  the  rabbit's  conjunc- 
tiva had  taken  firm  hold  upon  the  ball  and  that  part  of  the 
lid  covered  by  it,  except  upon  its  very  edges,  which 
sloughed  off  and  become  smooth  in  a  few  days.  The 
transplantation  could  for  some  time  be  distinguished  from 
the  surrounding  parts  by  its  white  appearance,  but  ulti- 
matel}'-  became  of  the  same  color.    The  lid  was  thoroughly 
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separated  from  the  ball,  which  now  moved  with  perfect 
freedom  in  every  direction.  The  lids,  at  present,  admit 
the  comfortable  wearing  of  an  artilicial  eye,  whicli  so 
perfectly  conceals  all  the  deformities  as  almost  to  appear 
natural. 

It  is  very  essential  to  the  success  of  this  operation  that 
no  clots  of  blood,  iiowever  small,  should  remain  between 
the  transplanted  piece  of  conjunctiva  and  the  tissue  upon 
which  it  is  placed,  and  that  the  surfaces  should  fit  smoothly 
upon  each  other,  and  be  held  firmly  together  until  union 
has  taken  place. 


Treatment  of  Erysipelas. 


BY  r.  E.  WOOD,  M.  D.,  LrrCHFIELD,  ILL. 


A  PAPER  published  in  the  December  number  of  the  He- 
corder^  by  S.  W.  Fowler,  M.  D.,  on  Salicylic  Acid  in  ery- 
sipelas, reminds  me  of  a  case  I  had  some  years  ago.  Mr, 
E,.,  living  in  Missouri,  was  attacked  very  suddenly  and 
severely  with  erysipelas  on  the  end  of  his  nose.  He  had 
been  suffering  several  days  with  a  dull  heavy  headache; 
was  very  constipated. 

I  at  once  applied  a  good  coat  of  iodine,  with  a  camel's 
hair  brush,  applying  on  that  another  coating  of  glycerine 
to  exclude  the  air.  With  lunar  caustic  I  penciled  the 
limits  of  the  affected  parts.  Gave  a  cathartic,  and  in- 
structed him  to  repeat  the  iodine  and  glycerine  once  in 
every  two  hours.  The  next  morning  I  found  the  patient 
resting  comfortably,  fever  nearly  gone,  and  his  pulse  was 
nearly  natural.  His  bowels  had  been  evacuated  twice 
during  the  night,  and  his  appetite  was  considerably  better. 
On  examination  I  discovered  that  his  breath  was  bad,  and 
also  that  the  disease  was  making  rapid  progress  inwardly. 
I  proceeded  at  once  to  cauterize  his  nose,  saturating  the 
sponge;  after  which,  by  means  of  a  small  syringe,  I  threw 
a  strong  solution  of  carbolic  acid  up  his  nostril,  I  allowed 
him  to  exercise  in  the  house,  where  he  would  hot  be  ex- 
posed to  the  air. 

On  the  third  day  the  scarf  skin  commenced  peeling  off 
his  nose  and  face,  the  painful  and  burning  sensations  had 
all  subsided,  and  in  a  week  I  discharged  my  patient  cured. 

I  do  not  know  that  I  can  name  anv  cause  for  this  com- 
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plaint,  but  it  appears  to  be  prevalent  in  the  southeastern 
portion  of  the  State  of  Missouri,  especially  so  since  the 
war  closed;  since  which  time  the  inhabitants  have  de- 
voied  the  principal  part  of  their  time  to  raising  cotton. 
The  soil  there  is  sandy,  and  the  surface  bears  heavy  tim- 
ber, with  low  wet  marshes  coursing  through  at  intervals. 
The  sun  is  terribly  hot  there  during  the  summer  months. 
The  cause  of  erysipelas  has  been  generally  attributed  tO' 
the  men  laboring  in  the  hot  sun  more  than  they  had  been  in 
the  habit  of  doing  before.  As  a  proof  of  this,  men  that 
staid  in  the  store  or  shop  were  not  troubled  with  it; 
neither  did  it  affect  the  women,  except  those  of  them 
who  labored  in  the  field. 

As  to  the  actual  cause  of  erysipelas,  it  must  be,  with  one 
exception,  created  by  the  way  people  live.  That  one  ex- 
ception is  erysipelas  caused  by  wounds.  With  that  excep- 
tion, a  very  common  or  poor  diet,  together  with  the  climate 
and  manner  of  living  generally,  I  believe,  generate  the 
complaint.  I  believe,  too,  that  erysipelas  is  caused  many 
times  by  receiving  bruises  that  do  not  heal,  or  get  prop- 
erly well,  and  in  the  course  of  one,  two  or  three  months, 
the  inflammation  caused  by  the  bruise  comes  to  the  sur- 
face in  the  form  of  erysipelas. —  Ohio  Medical  Recorder. 
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Microscopy  as  an  Aid  to  Medical  Diagnosis. 

By  Dr.  C  Heintzman,  New  Tork. 


In  order  to  understand  the  urinary  sediment  it  was 
necessary  to  be  familiar  with  the  anatomy  of  the  kidney, 
and  the  anatomy  of  the  kidney  could  not  be  understood 
without  familiarity  with  its  entire  histology.  When  that 
was  mastered  the  study  of  the  urine  could  be  commenced. 

The  anatomy  of  the  kidney  was  first  considered,  and  a 
detailed  description  given  of  the  structure  of  the  cortical 
and  the  pyramidal  substance. 

There  were  mainly  three  kindsof  inflammatory  processes 
in  the  kidney,  formerly  considered  under  the  general  terra 
Bright's  disease.  He  thought,  however,  that  such  terms 
as  Bright's  disease  and  Pott's  disease  were  general  terms, 
and  should  not  be  used  bv  scientific  men. 
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The  inflammatory  processes  in  the  kidney  were  mainly 
of  three  kinds:  1.  Catarrhal;  2.  A  more  severe  form,  or 
croupous;  and  3.  A  still  more  severe  variety,  suppurative 
nephritis. 

Tlie  catarrhal  process  consisted  essentially  in  a  serous 
exudation,  in  which  there  was  desquamation  of  a  certain 
amount  of  eqithelium  that  could  be  seen  in  the  urine. 
Tliat  primary  condition  could  give  rise  to  new  connective 
tissue  lormeil  from  epithelium,  and  at  last  terminate  in  the 
small  granular  kidney.  If,  therefore,  we  found  in  the  urine 
a  varying  amount  of  albumen  with  epitheliaof  the  kidney, 
recognized  by  their  size,  we  could  determine  positively 
that  an  inflammatory  process  of  a  milder  character  was 
going  on  in  the  organ  ;  in  other  words,  that  the  patient  was 
suffering  from  catarrhal  nephritis. 

In  another  series  of  cases  there  was  present  in  the  urine 
a  varying  amount  of  albumen  and  tube-casts. 

Dr.  Heitzman  believed  that  the  tube-casts  consisted  of 
protein  substance,  or  a  modified  form  of  fibrinous  or 
albuminous  material.  Hence  there  was  no  good  reason 
for  omitting  the  term  croupous  nephritis.  He  then  referred 
to  the  various  theories  which  had  been  given  regarding  the 
formation  of  tube-casts:  1.  That  an  exudation  took  place 
in  the  tubules,  coagulation  occurred,  and  casts  were  formed; 
2.  That  the  epithelium  lining  the  tubules  was  transformed 
into  casts;  and  3.  That  the  casts  were  produced  by  the 
coagulation  of  material  secreted  by  the  epithelia  them- 
selves.    The  latter  was  the  theory  which  he  adopted. 

A  brief  description  of  the  various  kinds  of  epithelium 
found  in  the  uriniferous  tubules  was  then  given:  1.  The 
epithelium  of  the  convoluted  tubules,  wdiich  he  thought 
were  separated  by  a  cement  substance ;  2.  The  flat  epi- 
thelium of  the  loops  of  Henle ;  and  3.  The  cylindrical 
epithelium  in  the  straight  tubules. 

In  sections  of  kidney,  which  were  the  seat  of  croupous 
nephritis,  cast  material  could  be  seen  in  the  tubules ;  and 
of  casts  there  were  five  varieties:  1.  Hyaline  casts;  2. 
Epithelial  casts;  3.  Blood  casts;  4.  Fatty  casts;  and  5. 
Waxy  casts. 

There  might  be  a  sixth  variety  or  granular  casts. 

In  ordinary  acute  croupous  nephritis  there  were  found 
in  the  urine  hyaline  and  epithelial  casts;  but  if  the  disease 
was  very  severe  there  might  be  blood  casts. 

In  the  chronic  stage  of  the  disease  there  were  found 
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granular  casts ;  and  if  fat  globule  were  present  it  was  in- 
dicative of  fatty  degeneration  of  the  kidney.  Lastly,  if 
waxy  casts  were  found  in  the  urine  it  was  evidence  that 
we  had  to  deal  with  a  waxy  degeneration  of  the  kidney. 

Dr.  Heitzman  believed  that  whatever  casts  appeared  in 
the  urine,  they  indicated  severe  disease  of  the  kidney, 
namely,  croupous  nephritis. 

A  recent  German  writer  had  advanced  the  opinion  that 
mere  hyperaemia  of  the  kidney  could  give  rise  to  casts, 
but  he  doubted  the  correctness  of  that  opinion. 

Not  only  did  the  casts  indicate  the  stage  and  the  nature 
of  the  disease,  but  they  also  indicated  the  portion  of  the 
kidney,  which  was  the  seat  of  the  disease.  In  the  mildest 
cases  the  casts  were  from  the  loop  tubules  and  the  con- 
voluted tubules  of  the  second  order.  If  the  number  of 
casts  from  the  convoluted  tubules  was  considerable,  it  was 
known  that  the  cortical  substance  was  chiefl}^  invaded. 
The  mere  size  of  the  casts,  besides  the  number  and  the 
character  of  the  casts,  was  indicative  of  the  disease  called 
croupous  nephritis.  We  very  often  met  with  casts  from 
the  convoluted  tubules  with  a  stump-like  attachment, 
which  indicated  that  they  had  also  been  formed  in  part  in 
the  straight  tubules.  That  was  a  form  of  cast  which  he  had 
not  seen  described,  and  indicated  the  exact  situation  of 
the  inflammatory  process.  Based  upon  these  principles, 
he  had  been  able  to  make  a  diagnosis  by  examination  of 
the  urine  alone,  and  had  seen  his  diagnosis  proved  true  by 
the  subsequent  history  of  the  cases.  As  an  illustration, 
the  urine  of  a  boy,  six  years  of  age,  was  brought  to  him 
for  examination.  He  had  suffered  from  a  very  slight  attack 
of  diphtheria.  Three  varieties  of  casts  were  found  in  the 
urine,  and  the  case  was  set  down  as  one  of  severe  croupous 
nephritis.     The  boy  died  three  days  after  in  a  convulsion. 

There  was  possibility  of  recovery  from  croupous  nephritis 
under  the  following  circumstances  :  1.  When  it  occurred 
in  connection  with  scarlet  fever;  and  2.  When  developed 
in  connection  with  pregnancy,  or,  as  occasionally  happened, 
after  delivery.  In  the  first  instance  recovery  was  due 
mainly  to  the  recuperative  power  possessed  by  children, 
and  in  the  second  class  of  cases  it  was  because  only  one 
kidney,  as  a  rule,  was  affected.  Perfect  recovery  in  both 
instances  was  possible. 

With  reference  to  pus  corpuscles  he  was  able  to  tell 
where  they  came  from  only  when  they  were  mixed  with 
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epitlielia,  which  indicated  the  seat  of  the  disease.  If  pus 
corpuscles  with  flat  epilhelia  were  found  in  the  urine  it  was 
evidence  that  suppuration  existed  in  the  bladder.  If  the 
caudate  epithelia  were  present  with  pus  corpuscles  it  was 
evidence  tha ,  the  pelvis  of  the  kidney  was  the  seat  of  the 
suppurative  process.  If  small  epithelial  cells  were  found 
with  the  pus  corpuscles  it  was  evidence  that  the  inflam- 
matory action  was  in  the  kidney  itself.  It  was  only  in 
acute  cystitis  that  the  flat  epithelial  cells  with  pus  cor- 
puscles were  found.  In  chronic  cystitis  the  flat  epithelia 
were  absent,  and  black  pigment  was  found  in  the  pus  cor- 
puscles. Again,  if  the  pus  corpuscles  w^ith  epithelia  from 
the  kidney  were  found  in  the  urine,  it  was  evidence  that  a 
more  or  less  dangerous  suppurative  process  existed  in  the 
kidney.  If  hematoidine  crystals  were  found  in  the  urine 
it  was  evidence  of  a  chronic  morbid  process,  and  if  as- 
sociated with  pus  corpuscles,  of  a  chronic  suppurative 
process. 

THE   DIAGNOSIS    OF   LUNG   DISEASE. 

The  chief  elements  met  in  the  sputa  were  mucous  cor- 
puscles and  pus  corpuscles.  The  question  arose,  What  was 
the  diff"erence  between  a  mucous  corpuscle  and  a  pus  cor- 
puscle? The  answer  was,  that  the  mucous  corpuscles  were 
nothing  but  the  protoplasm  of  the  epithelial  cells  them- 
selves, and  were  pale  and  finely  granular  bodies,  while  the 
pus  corpuscles  were  coarsely  granular  bodies. 

Dr.  Heitzman  believed  that  Cohnheim  was  mistaken 
when  he  stated  that  all  pus  corpuscles  were  migrated  white 
blood  corpuscles,  for  the  formation  of  plus  corpuscles  could 
be  traced  to  the  firmer  tissue  itself.  No  one  would  deny 
that  a  certain  number  of  pus  corpuscles  were  migrated 
white  blood  corpuscles,  but  he  did  not  believe  that  all  of 
them  were  produced  in  that  manner. 

The  lungs  normally  contained  a  cerain  amount  of  pig- 
ment, therefore  when  pus-cells  were  found  in  the  sputa 
contained  pigment  granules,  it  was  an  indication  as  to 
where  the  pus-cells  came  from.  The  presence  of  elastic 
fibers  in  the  sputa  indicated  that  there  was  positive  destruc- 
lion  of  lung  tissue.  He  might  not  be  able  to  say  what  had 
destroyed  the  lung  tissue,  but  it  could  be  said  with  great 
certainty,  if  with  the  fibers  there  were  found  certain  pro- 
toplasmic bodies,  that  the  destruction  was  due  to  the 
formation  of  a  cavity. 
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Reference  was  then  made  to  cases  in  which  he  had  been 
able  to  make  a  diagnosis  of  a  serous  lung  disease  by  ex- 
amination of  sputa  before  any  evidence  of  such  disease 
WHS  given  by  physical  signs. 

THE  DIAGNOSIS  OF  TUMORS. 

There  was  no  doubt  the  science  of  microscopy  had  ad- 
vanced so  far  that  we  were  able  to  tell  positively  what  kind 
of  a  tumor  we  had  to  deal  with.  It  a  few  points  were  kept 
mind  we  could  easily  determine  whether  we  had  to  deal 
with  a  benign  or  with  a  malignant  growth.  The  key  to 
diagnosis  was  chiefly  in  the  basis  substance,  whether  fibrous, 
myxomatous,  cartilaginous,  or  bony.  The  more  of  the  basis 
substance  present  the  more  certain  was  the  tumor  benign  ; 
the  less  the  basis  substance  the  surer  was  the  tumor  malig- 
nant. Malignant  tumors  were  of  two  kinds  :  1.  The  kind  be- 
longing altogether  to  the  connective  tissue  series,  and 
termed  sarcoma;  and  2,  the  kind  belonging  to  epithelial 
formations,  and  termed  cancer.  Further,  if  we  saw  slight 
basis  substance  without  epithelial  elements,  and  without 
alveolar  arrangement,  we  could  say  that  it  was  a  sarcoma; 
while  if  we  saw  epithelia  arranged  in  alveoli,  without 
respect  to  size  or  shape,  we  made  the  diagnosis  of  cancer. 
In  the  latter  case,  also,  a  great  deal  could  always  be  deter- 
mined by  examination  of  the  connective  tissue  outside  of 
the  epithelium.  The  more  abundant  the  connective  tissue 
about  the  epithelial  nests  the  less  malignant  was  the 
cancer,  while  the  more  numerous  the  epithelia  were,  and 
the  less  abundant  the  connective  tissue,  the  more  certain 
we  were  that  the  cancer  was  a  malignant  one. 

Again,  there  were  present  in  the  connective  tissue  itself 
a  varying  number  of  peculiar  shining  globular  elements 
which,  by  recent  examiners,  had  been  considered  as  the 
product  of  a  kind  of  inflammatory  reaction  from  irritation 
of  the  epithelium.  The  more  crowded  those  corpuscles 
were,  the  worse  the  cancerous  tumor.  If  we  wished  to 
know  whether  or  not  the  tumor  had  been  thoroughly  ex- 
tirpated, it  should  be  examined  about  its  boundary.  If 
the  connective  tissue  was  found  provided  with  only  a  small 
number  of  inflammatory  elements  so-called,  we  might  be 
sure  that  the  cancer  would  return  within  a  very  short 
period  of  time. 
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COLORLESS  BLOOD  COKPUSCLES  AND  PROTOPLASM. 

Under  tliis  head  the  lecturer  referred  to  the  discovery 
which  he  made  live  years  ago,  regarding  the  anatomy  of 
protophism,  and  its  presentation  before  the  Society  three 
and  two  years  ago.  (See  Medical  Mecord^  Vol.  XL,  p. 
322,  and  Vol.  XII.,  p.  1)4.)  He  then  claimed  that  pro- 
tophism of  any  description  invariably  contained  a  net- 
work o(  threads  and  granules,  that  held  in  its  meshes  a 
fluid,  and  that  the  threads  and  the  granules  constituted 
the  living  matter.  To-day,  more  than  a  dozen  of  the  best 
microscopists  abroad  had  accepted  his  discovery,  although 
it  had  not  been  recognized  in  this  country.  That  the 
recticulum  was  present,  no  one  had  a  right  to  doubt;  but 
that  the  threads  and  granules  were  living  matter  had  as 
yet  not  been  acknowledged.  That  it  was  living  matter 
he  had  to  prove,  which  he  felt  himself  al^le  to  do  by  the 
recognition  of  two  well-established  facts. 

The  first  property  attributed  to  living  matter  was  7?^o^!^(?^^; 
and  the  second,  capacity  for  reproduction  of  its  kind. 
As  evidence  that  this  matter  was  living,  was  the  motion 
which  could  be  seen  in  it,  and  it  was  enough  to  establish 
its  productive  power  to  know  that  the  granules  increase 
in  size  and  number  during  the  inflaaimalory  process. 
Transferring  the  idea  to  the  study  of  the  human  body, 
Dr.  Heitznian  reasoned  that  these  corpuscles  should  con- 
tain more  living  matter  in  the  healthy  and  strong  individ- 
ual than  in  the  broken-down  and  scrofulous  person.  Acting 
upon  that  supposition, he  began,  three  years  ago,  to  study 
pus-corpuscles  in  the  urine  in  connection  with  clinical 
histories,  and  reached  the  conclusion  that  the  constitution 
of  the  person  from  whom  they  came  could  be  determined 
in  that  manner.  Having  settled  the  question  that  pus- 
corpuscles  from  a  healthy  person  contained  an  abundance 
of  living  matter,  an  abundance  of  granules,  while  those 
from  a  debilitated  person  contain  granules  which  were 
very  small  and  a  very  marked  net- work,  it  occurred  to  him 
that  perhaps  by  examination  of  the  colorless  blood-cor- 
puscles he  would  be  able  to  tell  directly  what  the  constitu- 
tion of  the  individual  was  from  whom  the  blood  was  taken. 
So  it  was,  and  he  had  found  that  when  the  colorless  blood- 
corpuscles,  examined  with  moderately  high  power  (800  to 
1,000  diameters),  were  found  to  contain  an  abundance  of 
granules,  it  was  evidence  of  a  first-class  constitution :  on 
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the  other  hand,  if  only  fine  granules  were  seen,  and  the 
entire  body  of  the  corpuscle  was  pale,  it  was  evidence  of 
a  poor  constitution.  He  had  very  often  noticed  that  the 
number  of  white  blood-corpuscles  was  considerably  in- 
creased after  a  single  sleepless  night,  so  much  so,  that  it 
might  be  determined  whether  a  man  had  been  kept  from 
his  rest  or  not,  by  examination  of  his  blood.  It  could  also 
be  determined  whether  a  man  was  to  have  acute  diseases, 
or  whether  he  was  to  suifer  from  the  slow  processes  of 
disease  incident  to  a  strumous  diathesis. 

These  facts  being  determined,  they  might  exert  a  very 
great  influence  upon  the  entire  question  of  life  assurance. 
Not  only  that,  but  they  might  exert  an  important  influence 
upon  the  question  of  marriage.  To  know  something  of 
the  general  condition  of  our  patient  was  very  important. 
If  that  could  be  determined  by  an  examination  of  a  drop 
of  his  blood,  we  had  learned  much  with  regard  to  his 
future  welfare,  and  a  new  field  was  opened  worthy  of  the 
investigation  and  study  of  every  physician. — Medical 
Record^  January,  1879. 


Fermentation  and  its  Bearings  on  the  Phenomena  of 
Disease,  by  John  Tyndall,  LL.  D.,  F.  R.  S.,  Science 
Monthly,  December,    1876. 

Some  Notes  hy  S-  P.  CiUler^  M.  D.^  MemjpMs^  Tenn. 

This  profound  and  exhaustive  paper  may  be  justly  con- 
sidered as  one  of  the  ablest  ever  published  on  that  sub- 
ject. Still  there  are  points  in  it  that  do  not  appear  to  be 
fully  established  or  demonstrated,  though  given  as  dictum. 
The  author  may  be  right  in  putting  all  contagious  dis- 
eases under  the  head  of  fermentations,  though  as  to  the 
causa  equivoca^  he  fails  to  bring  forward  unconditional 
proof  as  to  the  germs  themselves  and  their  origin.  The 
action  of  ozone  is  not  taken  into  account  as  a  factor  in 
the  process  discussed,  while  Leibig  and  other  chemists 
attribute  everythmg  to  chemical  action  or  change.  Both 
extremes  are  unsatisfactory.  As  to  the  living  organisms, 
found  in  ferments,  as  seen  under  the  miscroscope,  being 
formed  from  true  germs,  the  proofs  have  not  been  fully 
given,  only  circumstantially.  We  discover  the  yeast 
plant  cell  reproducing  its  kind  until  the  supply  material 
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is  used  up;  when  the  process  ceases,  still  further  changes 
may  take  place  after  this  tarula  growth  ceases  to  grow, 

Tiie  writer  speaks  of  true  and  false  germs  being  seen 
by  the  brewer,  which  spoils  his  beer.  It  appears  from 
tiio  writer's  idea,  based  largely  on  Pasteur's  refined  ex- 
periments, that  ferment  germs,  both  true  and  false,  are 
nearly  always  present  in  our  atmosphere.  Pasteur  has 
found  out  hovv  to  destroy  the  mischief-working  germs. 
Pasteur  defines  fermentation  as  life  without  air  (p.  136). 
Says  Pasteur,  "It  is  not  all  yeast  cells  that  can  live  with- 
out air  and  produce  fermentation."  Same  page  says, 
'"They  must  be  young  cells  that  have  caught  their  vege- 
tation vigor  from  contact  with  free  air."  Many  sub- 
stances, as  grapes  and  other  fruits,  contain  their  own 
lueon,  though  not  always  in  the  exact  quantity  to  pro- 
duce best  results,  the  brewer  having  to  supply  from 
his  experience.  As  to  fermentation  without  air,  as  set 
forth  by  Pasteur,  I  can  not  so  understand  the  subject,  as 
air,  in  certain  limited  quantities,  is  absolutely  essential  to 
all  fermentations.  It  is  the  proper  supply  of  air  from 
which  best  results  are  obtained.  Atmospheric  conditions 
and  solar  influences  may  have  something  to  do  in  the  pro- 
cess. Extremes  of  temperature,  unfavorable  to  success, 
can  not  depend  on  the  destruction  of  imaginary  germs. 

FERMENTATION. 

The  pencilium  glauGU7n,  i'ound  on  old  shoes  in  damp 
places,  as  mold,  Mr.  Tyndall  says,  comes  from  germs  in 
the  atmosphere,  and  not  from  the  shoe  itself,  is  not  beget- 
ting true  plants  according  to  this  writer.  This  is  admitted, 
but  the  seeds  of  it  no  one  has  seen  or  identified,  leaving 
it  an  open  question  at  present. 

There  must  be  certain  favorable  conditions  as  heat  and 
moisture  for  these  moulds  to  form  and  grow.  Pasteur  says, 
•'The  fermentation  is  proven  to  be  the  invariable  correl- 
ative of  life,  being  produced  by  organisms  foreign  to  the 
fermentable  substances  (p.  139).  Same  page,  speaking  of 
ripening  of  fruits,  Birard,  the  French  chemist,  says,  '^All 
ripening  fruits  absorb  oxygen,  and  give  off  equal  quanti- 
ties of  carbonic  acid  gas,"  and  regards  it  a  species  of  fer- 
mentation, which  is  no  doubt  correct. 

This  ripening  process  is  a  step  downward  toward  the 
inorganic,  similar  to  organic  decomposition  by  ordinary 
fermentation,    or  oxidation  of  starch  elements.      When 
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the  ripening  process  goes  a  little  farther  acetic  acid  is 
formed.  On  page  138,  alluding  to  Mr.  Pasteur's  experi- 
ments with  grapes  and  plums,  he  says, ''Pasteur  put  twenty- 
four  plums  in  a  jar  of  carbonic  acid,  and  in  eight  days 
they  had  not  changed  only  in  weight,  they  had  lost  some 
of  their  sugar,  but  were  firm  and  hard,  others  uncovered  be- 
came soft,  watery,  and  very  sweet.  He  says,  '-It  is  by  vir- 
tue of  the  living  cell  tliat  change  in  the  jar  took  place. 
Again,  "Grapes  mashed  so  as  to  destroy  the  cell  structure, 
the  grapes  will  undergo  no  change."  How  is  it  then 
accounted  for,  that  grape  juice  when  pressed  out  ferments 
into  wine  ?  Pasteur  regards  the  process  as  a  vital  one  and 
not  chemical.  Same  page  he  says,  "Expose  boiled  milk 
to  the  air,  it  will  cool  and  then  turn  sour,  separating,  like 
blood,  into  clot  and  serum;"  then  speaking  of  the  eel  like 
vibrio,  he  says,  "It  is  these  organisms  which  by  decompos- 
ing the  milk  render  it  sour,"  In  answer  to  this  it  is  safe  to 
say,  that  no  organisms  appear  utitil  the  souring  process  has 
commenced,  hence  it  is  the  effect  not  the  cause  of  fermen- 
tation. These  vibrio  may  often  be  seen  in  other  souring 
substances  undergoing  fermentation.  He  says, ''Keep  the 
vibrio  and  germs  out  of  your  milk  and  it  will  never  turn 
sour,"  alleging  that  "MilK  may  become  putrid  instead  of 
sour.  I  had  a  specimen  of  a  very  putrid  buttermilk  which 
contained  no  organism  of  any  kind,  th'^  globules  of  butter 
being  as  numerous  and  as  perfect  as  in  perfectly  sweet 
milk.  These  are  the  organisms  which  receive  the  common 
name  of  bacteria,  and  are  the  agents  of  all  purtrefaction." 
In  this  he  certainly  is  in  error.  On  page  341,  he  says,  "Heat 
kills  the  bacteria,  and  cold  numbs  them."  Stating,  "When 
his  housekeeper  wishes  to  keep  pheasants  from  spoiling, 
she  partially  cooks  them  and  kills  the  infant  bacteria, 
thus  postpones  the  evil  day."  Saying,  "boiling  her  milk 
brings  about  the  result."  Same  page  he  speaks  ot  the  be- 
numbing effects  of  cold  on  ants  when  they  are  placed  on 
snow;  he  compares  the  eflects  of  cold  on  ants  to  the  effect 
of  cold  on  bacteria,  and  says,  "It  is  the  whole  philosophy 
of  the  preservation  of  meat  by  cold."  It  is  a  well  known 
that  all  organic  chemical  changes  cease  at  the  freezing 
point,  or  nearly  so.  On  page  143  he  says,  "Beer  is  assailable 
by  all  the  organisms  here  relerred  to,  some  produce  acetic, 
some  butyric  acid,  while  yeast  is  open  to  attack  from  the 
bacteria  of  putrefaction.  These  ferments  are  of  disease, 
and  the  brewer  has  to  keep  them  out  or  his  beer  will  be 
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spoiled."  Saying,  "The  brewer  must  paralyze  if  lie  can 
not  annihilate  th.em,"  and  speaks  of  high  and  low  fermen- 
tation. Alluding  to  an  accident  that  happened  to  himself 
(p.  145),  While  bathing  in  an  Alpine  stream  he  slipped 
up  on  a  block  of  granite  and  imprinting  the  crystals  into 
his  naked  shin,  he  dipped  a  clean  pocket  handkerchief 
into  the  stream  and  rapped  it  around  the  wound,  walked 
home  and  remained  in  bed  four  or  five  days!  There  was 
no  pain,  and  he  thought  he  could  quit  his  room  with  im- 
punity. The  wound  was  clean,  no  pus,  no  inflammation. 
He  says,  ''Placing  over  it  apiece  of  goldbeater's  skin,  I 
walked  about  all  day.  Toward  evening  itching  and  heat 
were  felt,  a  large  accumulation  of  pus  followed,  and  I  was 
forced  to  go  to  bed  again.  Water  dressings  and  arnica 
liniment  were  applied,  which  latter  made  matters  worse. 
An  abscess  of  the  instep,  five  inches  from  the  wound  fol- 
lowed, which  communicated  with  the  original  wound. 
Bacteria  caused  the  whole  trouble  after  taking  off  the 
bandage.  They  were  the  subtle  workers  that  harrowed 
down  my  shin,  dug  the  abscess  in  my  instep,  and  pro- 
duced effects  that  might  well  have  proved  fatal  to  me. 
Had  the  pus  from  my  abscess  been  examined,  it  would 
have  been  found  swimming  with  bacteria." 

From  hundreds  of  observations  of  pus,  I  have  never 
seen  a  bacterium  of  any  kind  from  fresh  pus,  from  a  sore, 
or  ulcer,  not  until  the  pus  has  been  some  time  exposed  to 
the  air. 

Speaking  of  Frof.  Lister's  antiseptic  system  of  surgery, 
he  thinks  it  consists  wholly  in  preventing  bacteria  from 
wounds.  We  might  suggest  oxygen  instead.  Mr.  Tyndall 
thinks  that  when  he  removed  the  handkerchief  from  his 
leg  he  let  in  the  bacteria  which  caused  the  after  trouble. 

Poultices,  plasters,  water  dressings,  oil  dressings  re- 
lieve pain,  and  cause  rapid  healing  of  sores  and  wounds 
by  exclusion  of  air,  not  bacteria,  as  countless  myriads  of 
them  could  exist  under  these  dressings,  neither  would 
these  dressings  themselves  kill  the  bacteria,  if  any  existed 
there.  A  cabbage  leaf  to  a  blister,  or  a  poultice,  relieves 
the  pain  and  soreness  at  once  by  exclusion  of  external 
oxygen,  thereby  lessening  oxidation  and  heat  which 
causes  pain.  Under  a  poultice  would  be  the  most  favor- 
able nidus  for  hatching  and  breeding  bacteria,  if  they  are 
likely  to  exist  there.  It  is  rare  to  find  any  kind  of  organ- 
isms in  any  sore  or  wound,  recent  or  chronic.     A  strip 
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of  adhesive  plaster  often  suddenly  relieves  a  fresh  cut  by 
excluding  the  air,  not  by  excluding  bacteria,  as  they  cer- 
tainly could  not  have  had  time  to  hatch  and  multiply. 

From  the  domain  of  surgery  the  writer  passes  to  the 
domain  of  contagious  diseases  and  epidemics.  Speak- 
ing of  the  leaven  of  ferments  and  diseases,  he  says, 
"Each  reproduces  its  kind.  The  virus  of  smallpox,  the 
smallest  particle,  will  leaven  the  whole  body,  and  from 
this  a  whole  community,  by  rapid  multiplication."  On 
page  148,  speaking  of  Pasteur's  experiments,  he  says,  ''In 
Pasteur  s  researches,  the  Bacterium  remains  Bacterium, 
the  Vibrio  a  Vibrio,  the  Pencilium  remains  a  Pencilium, 
and  the  Tarula  a  Tarula."  "In  like  manner  sow  small- 
pox in  the  human  body  your  crop  is  small-pox,  sow 
scarlatina  and  your  crop  is  scarlatina." 

There  can  be  no  doubt  as  to  the  correctness  of  the 
above  statements,  that  the  poison  of  contagious  diseases 
acts  as  a  true  ferment.  Pus  of  small-pox,  inoculated 
into  a  well  person,  produces  small-pox;  breathing  the 
efl3.uvia  of  small-pox  into  the  lungs  produces  small  pox 
in  a  well  individual.  This  can  not  apply  to  all  other 
contagious  diseases:  some  of  them  are  not  inocuiable,  as 
yellow  fever,  cholera,  scarlatina,  measles  are  instances. 
Pus  of  vaccine  can  not  differ  essen'^ially  from  that  of 
small-pox;  any  amount  of  microscopic  research  fails  to 
show  anything  like  an  organism  at  all.  These  ferments 
or  leaven  of  contagious  diseases  contain  some  active  prin- 
ciple produced  by  the  disease  acting  on  the  fluids  of  the 
human  body,  generating  a  specific  germinal  matter,  that 
reproduces  its  kind  in  the  healthy  individual.  The  great 
question  is,  how  do  these  affections  originate  de  novo, 
at  the  starting  point  of  an  epidemic. 

On  pages  149  and  150  are  details  of  an  epidemic  and  con- 
tagious splenic  fever  of  cattle  in  Russia.  Observations 
made  by  N.  M.  Davaine,  1850,  Raver,  Pol  lander,  Branell, 
Dr.  Berdare,  Saiid^^rson,  Hoch,  Cohn.  Pasteur  says,  ''In 
the  single  district  of  Novogorod,  in  Russia,  between  1869 
and  IbTO,  fifty-six  thousand  cases  of  death  by  splenic 
fever  among  horses,  sheep,  and  cows  are  recorded;  besides 
the  animals,  five  hundred  and  twenty-eight  human  beings 
perished  from  it."  Guinea  pigs,  rabbits  and  mice  were 
inoculated  with  the  blood  ot  animals  dying  of  this  dis- 
ease, and  invarial)ly  took  the  disease  and  died  of  the  satne  ; 
the  experiments  were  mostly  confined  to  mice.     The  blood 
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retains  its  active  properties.  For  four  weeks  Dr.  San- 
derson kept  blood  dried  which  retained  its  active  proper- 
ties lour  years.  Mice  inoculated  with  this  invariably  died. 
This  is  a  subject  of  great  interest  to  investigate.  This 
blood  contained  red  like  oganisms,  which  were  regarded 
by  these  experimenters  as  the  true  cause  of  the  disease; 
these  organisms  are  called  hacillus  antliracis. 

Now, if  these  organisms  were  the  cause  of  the  epidemic, 
they  must  escape  Irom  the  blood  of  sick  animals,  float  in 
the  air,  pass  into  the  blood,  there  poison  the  blood  of 
a  well  animal  and  develop  the  disease  by  multiplication. 
This  view  of  the  case  is  hardly  tenable,  but  we  can  have 
no  other  if  their  conclusions  are  correct.  On  the  other 
hand,  if  these  organisms  may  be  regarded  as  an  effect  of 
some  ferment,  then  the  cau?e  still  remains  in  doubt. 
Whether  these  organisms  really  form  and  exist  in  the 
blood  while  circulating  in  the  body  or  not,  does  not  ap- 
pear from  the  experiments  made.  If  they  form  in  the 
circulating  blood,  the  stage  of  the  disease  is  not  known 
when  they  are  most  numerous  and  effective.  The  most 
important  question  is  the  length  of  time  the  blood  retains 
its  specific  properties,  capable  of  reproducing  its  kind. 

This  may  be  a  most  important  subject  in  relation  to 
epidemic  diseases,  as  yellow  fever,  plague,  cholera,  and 
other  contagious  diseases.  We  do  not  know  whether  or 
not,  if  persons  or  animals  were  inoculated  with  blood  of 
these  diseases,  they  would  become  affected,  as  in  the  ex- 
periments given. 

The  duration  of  the  active  properties  of  our  recent 
epidemic  has  not  been  fully  determined.  Oases  have 
occured  by  sleeping  in  beds  or  going  into  houses  two 
months  after  the  patients  had  died  in  them,  perhaps 
longer  in  some  instances. 


Bausch  &  LoMB  Optical  Co. — We  learn  by  circular  that 
this  company  hereafter  will  receive  orders  directly  at  their 
office  at  Rochester,  N.  Y.,  instead  of  as  heretofore  at  New 
York  City,  and  will  ship  from  the  same  point. 


Thk  attention  of  our  miscroscopical  readers  is  directed 
to  the  paper  of  Mr.  John  Mayll,  Jr.,  of  England,  forming 
the  first  article  of  the  Medical  News. 
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The  Effects  of  Tobacco. — Dr.  0.  R.  Drysdale  writes  to 
the  Medical  Press  and  Circular:  My  own  experience  of 
the  evil  effects  of  great  tobacco  smoking  and  chewing,  is 
that  tiiese  are  among  the  most  prevalent  causes  of  chronic 
disease  in  the  male  sex.  Of  course,  I  do  not  mean  for  one 
moment  to  compare  the  dangers  caused  by  the  use  of 
tobacco  with  those  we  are  so  familiar  with  at  the  bedside, 
in  cases  of  diseases  caused  by  alcohol.  Tobacco  does  not 
cause  cirrhosis  of  the  liver,  nor  disease  of  the  lungs  and 
heart,  in  the  same  way,  or  with  the  same  frequency  as 
chronic  tippling  does.  But  there  are,  nevertheless,  several 
well-marked  diseases  caused  by  the  taking  in  of  nicotine 
into  the  blood,  whether  through  the  absorbents  of  the 
mouth  in  smoking,  or,  more  rapidly,  in  the  case  of  chew- 
ing. First  of  all,  the  digestive  organs  are  often  greatly 
impaired  by  the  use  of  nicotianae  tabacum.  The  teeth  are 
frequently  blackened,  and  the  gums  swollen  in  great 
smokers  and  chewers.  Caries  of  the  teeth  is  favored  by 
the  various  acids  produced  by  the  burning  of  tobacco, 
and  mingled  with  the  saliva.  Duskiness  of  the  fauces, 
and  relaxed  sore  throat  are  far  too  prevalent  among 
smokers,  as  good  observers  have  long  noticed.  Dyspepsia, 
caused  by  nicotine,  is  so  common  as  to  be  hardly  worth 
referring  to.  Diarrhoea,  or  more  frequently,  constipation, 
is  induced  by  the  use  of  tobacco  in  many  instances.  And 
I  must  not  omit,  in  passing,  the  remark  that  tiie  rnale  sex 
who  smoke  are  alone,  witli  the  very  rarest  exceptions,  the 
subjects  of  epithelioma  of  the  lip.  I  once  saw  such  a  case 
in  an  old  Irish  woman,  who  was  a  constant  pipe  smoker. 

With  regard  to  the  nervous  system,  the  weakness  of 
vision  produced  by  nicotine  is  a  constant  trouble  to  youth- 
ful smokers.  Mr.  George  Critchett  has  remarked  that 
among  wealthy  young  men  weak  sight  is  very  frequently 
indeed  caused  by  their  extravagant  addiction  to  cigars 
and  pipes.  Tobacco  amaurosis,  too,  is  far  from  rare.  In 
very  young  men,  the  use  of  nicotine  is  peculiarly  inimical 
to  intellectual  improvement.  Thus,  M.  Joly  found  that 
in  the  Polytechnic  School  at  Paris  the  non-smoking  stu- 
dents carried  off  the  very  great  majority  of  the  prizes  for 
mathematics;  and  Dr.  Kostral,  physician  to  the  State 
factory  of  tobacco,  of  Austria,  shows  how  nicotine  poison- 
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ing  often  kills  the  young  boys  of  the  factory,  and  causes 
abortions  in  the  young  mothers,  and  death  of  infants  at 
the  breast,  througii  the  nicotine  contained  in  their 
motlier's  milk. 

The  Eucalyptus. — The  profession  and  the  public  are 
rapidly  coming  to  acknowledge  the  fact  that  malaria  is 
the  most  nbundnnt  source  of  diseases,  and  to  recognize  in 
the  fabled  hydra  of  the  ancients  the  typification  of  this 
manilold  and  protean  poison. 

In  the  antiperiodics  and  tonics  we  possess  remedies 
which  enable  us  to  arrest  or  to  bring  to  a  successful  ter- 
mination most  of  the  malarial  affections;  but  what  the 
whole  world  needs,  and  what  is  certainly  needed  in  this 
country,  is  some  preventive  of  this  miasm  or  some  means 
for  its  destruction.  The  eucalyptus  is  said  to  possess  this 
benign  power.  The  Church  of  St.  PauPs,  in  the  suburbs 
of  Rome,  ha?  every  summer  until  of  late  been  closed  by 
order  of  His  Holiness,  because  of  the  fatal  virulence  of 
the  malaria  thereabout.  Groves  of  eucalyptus  trees  have 
now  made  it  a  healthful  spot.  Such  is  tiie  statement  cur- 
rent in  medical  and  other  journals  at  present. 

In  Algeria,  in  Corsica,  in  Italy,  and  in  Cyprus  millions 
of  these  trees  are  being  planted  as  a  protection  to  health, 
the  various  governments  having  taken  the  matter  in  hand. 
There  are  some  two  hundred  species  of  eucalyptus,  if  our 
memory  serves  us;  and  according  to  Prince  Troubetkoy, 
a  Roman  gentleman  who  has  investigated  the  subject 
thoroughly,  the  eucalyptus  amygdalina  is  the  best  variety 
of  the  tree.  Troubetkoy  states  that  this  species  contains 
far  more  essential  oil  in  its  leaves  than  the  eucalyptus 
globulus.  It  grows  .equally  well  in  damp  and  dry  and 
exposed  soil,  and  bears  cold  well.  It  successfully  endures 
21°  Fahr.  The  eucalyptus  could  not  stand  the  Kentucky 
winters,  but  in  the  Southern  States  it  would  probably  do 
well,  and  in  Calitbrnia  it  succeeds  perfectly.  The  euca- 
lyptus tree  is  of  marvelously  rapid  growth,  its  wood  is 
valuable  for  many  purposes,  and  its  leaves  in  a  room  are 
said  to  drive  the  mosquitoes  out.  The  plants  that  we 
have  seen  emit  a  strong  but  not  unpleasant  camphorous 
odor. 

The  Southern  State  governments  should  investigate  this 
subject,  for  malaria  is  the  South's  greatest  enemy. — Louis- 
ville Medical  News. 
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Antagonism  of  Opium  and  Belladonna.  (A7n.  Practi- 
tioner^ Feb.  1879.) — Dr.  W.  B.  Davis  gives  a  carefully- 
prepared  paper  on  this  subject,  from  which  we  extract 
the  following: 

Points  of  Antagonism: — 1.  Opium  contracts,  bella- 
donna dilates  the  pupils.  2.  Opium  constipates,  bella- 
donna relaxes  the  bowels.  3.  Opium  *  retards  the 
circulation  and  respiration  ;  belladonna,  in  moderate  closes^ 
accelerates  them,  4.  Opium  dilates  the  veins  and  arteri- 
oles; belladonna,  m  moderate  (fose^,  contracts  them.  5. 
Opium  induces  profound  sleep  and  coma,  with  low-blood 
pressure;  belladonna  produces  wakefulness  and  a  talka- 
tive delirium,  with  high-blood  pressure,  followed  by  con- 
vulsions and  stupor. 

Points  of  Agreement : — 1.  Both  drugs  produce  dryness 
of  the  mouth  and  throat.  2.  Both  drugs,  in  large  doses, 
retard  the  circulation  and  respiration,  and  dilate  the  arteri- 
oles. 3.  Both  drugs  destroy  life  in  the  same  way,  namely, 
by  a  direct  depressing  action  upon  the  respiratory  centers 
and  upon  the  heart. 

If  the  above  summary  is  a  correct  presentation  of  the 
physiological  action  of  these  drugs,  we  can  see  wherein 
and  how  far  their  use  as  counter-poisons  may  be  benefi- 
cial or  injurious.  Death  occurs,  in  opium  poisoning,  from 
failure  of  the  respiration;  with  a  failing  respiration,  we 
have  a  languid  circulation,  a  congestion  of  the  veins  and 
arterioles,  and  the  blood  saturated  with  carbonic  acid. 
Belladonna,  f«  moderate  doses,  will  stimulate  the  respira- 
tion and  circulation,  and  induce  contraction  of  the  veins 
and  arterioles.  This  is  the  limit  of  its  usefulness  in  opium 
2)oisoning.  It  simply  keeps  the  vital  machinery  in  mo- 
tion— unJess  too  large  a  quantity  has  been  ingested — 
whilst  nature  eliminates  the  poison.  The  smallest  amount 
which  will  increase  the  respiratory  forces  and  stimulate 
the  failing  heart  should  be  used.  Pushed  too  far,  or  given 
in  too  large  an  amount,  it  paralyzes  the  nerve  trunk  and 
increases  the  danger. 

It  is  needless  to  remark  that  Prof.  Davis  thinks  the 
heroic  doses  of  atropia,  recommended  by  J.  Milner  Fother- 
gill,  to  be  extremely  dangerous,  and  that  the  American 
authors  and-Harley  are  to  be  followed. 

®Kcenig,  in  Schmidt's  Jahrbuch,  says:  "Because  a  small  dose  of  the  one 
may  be  counteracted  by  the  other,  it  is  not  proven  that  the  effects  of  a  fatal 
dose  will  also  be  rendered  harmless." 
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Causation  op  Septicemia. — M.  Colin,  of  Paris,  read  be- 
fore the  Academy  ot  IMedicine  of  that  city  a  paper  on  the 
above  subject,  of  whic-h  the  follovvinfr  is  a  resume  (given 
by  the  London  Medical  Record):  "Putrid  material,  accord- 
ing to  its  quantity  and  degree  of  alterations,  exerts  a 
variable  action  on  the  animal  organism.  In  a  large  dose 
it  determines  a  rapid  and  invariably  fatal  poisoning,  which 
causes  no  marked  alteration  in  the  blood  beyond  a  ten- 
dency to  incoagulability,  and  is  not  associated  w^ith  the 
reproduction  of  proto-organisms.  In  cases  of  this  kind  the 
injected  fluid  fails  to  communicate  any  kind  of  virulent 
property  either  to  the  blood  or  to  any  other  juice  of  the 
economy.  In  reduced  quantity  the  animal  fluid  gives  rise 
to  an  adynamic  febrile  condition,  which  varies  in  intensity 
according  to  the  nature  of  the  animal.  If  this  condition 
proves  fatal,  it  is  so  through  the  production  of  visceral 
lesions,  and  through  changes  in  the  blood.  Reproduction 
of  proto  organisms  takes  place,  at  least  in  those  parts 
where  the  putrid  agent  has  been  deposited,  and  frequently 
throughout  the  whole  mass  of  the  blood.  Certain  putrid 
fluids  that  have  not  undergone  much  alteration,  such  as 
blood  mixed  with  products  of  intestinal  transudation,  de- 
composing blood  of  an  animal  affected  with  charbon,  peri- 
toneal serosity  removed  some  time  after  death,  may  alone, 
when  injected  in  extremely  minute  quantities,  determine 
septicaemia  transmissible  by  inoculation,  after  the  manner 
of  the  majority  of  virulent  affections.  Here  there  is  al- 
ways virulence  of  the  fluid  and  reproduction  of  the  proto- 
organisms  introduced  from  without. 

The  Diagnosis  of  Early  Hip  Diseases. — Quoting  a  thesis 
of  Dr.  Ollivier,  a  writer  in  ihe^o&ion  Medical  and  Surgical 
Journal  says: 

Mistakes  in  the  diagnosis  of  hip  disease  are,  unfortu- 
nately, not  uncommon.  The  results  of  such  mistakes  are 
deplorable. 

Jt  has  been  said  that  every  case  of  hip  disease  passes 
through  a  stage  when  it  is  called  ''rheumatism.'  It  is 
precisely  at  this  stage  that  a  diagnosis  should  be  made. 

Cases  are  not  unfrequently  seen  where  a  diagnosis  of 
"incipient*'  hip  disease  is  made,  although  the  disease  lias 
progressed  so  far  that  suppuration  of  the  joint  is  imminent; 
it  being  apparently  the  opinion  of  some  that  hip  disease  is 
not  present  until  grating  can  be  felt  on  manipulating  the 
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joint  under  the  anaesthetic,  or,  in  other  words,  until  the 
disease  has  progressed  to  a  dangerous  extent. 

Tlie  liability  to  error  will  be  less  if  the  following  facts 
be  kept  in  mind : 

1.  Serious  disease  at  the  hip  joint  may  exist  when  no 
pain  is  complained  of,  and  when  no  tenderness  can  be  dis- 
covered. 

2.  Hip  disease  may  be  present,  although  the  motion  at 
the  hip  joint  is  quiie  free, 

3.  If  the  motion  at  one  hip-joint  is  more  limited  than  at 
the  other,  hip  disease  must  always  be  suspected,  and  the 
symptom  regarded  as  highly  characteristic  of  hip  disease. 

4.  At  tile  earliest  stage  the  limitation  of  motion  most 
readily  recognized  is  in  the  direction  of  extension. 

Vibrios  and  Carbolic  Acid. — At  the  meeting  of  the 
Societe  de  Chirurgie  of  Paris,  on  12th  February,  M.  Mau- 
rice Perrin  read  a  very  important  memoir  upon  the  sub- 
ject of  the  Listerian  treatment  of  wounds,  and  contended 
that  a  great  wrong  was  done  to  antiseptic  surgery  by 
making  it  synonymous  with  Listerism.  He  questioned  if 
Lister's  was  the  best  form  of  antiseptic  dressing,  and  if 
the  precautions  which  the  surgeon  took  were  not  illusory. 
M.  Perrin  undertook  a  number  of  ingenious  experiments 
to  determine  if  the  object  of  the  carbolic  acid  pulveriza- 
tions was  attained:  He  placed  certain  fermentescible 
substances  in  vases:  blood,  milk,  urine  and  a  decoction 
of  barley.  These  substances  were  placed  beneath  bell- 
jars  containing  different  atmospheres.  The  air  of  s<>me 
was  taken  from  a  hospital  ward;  that  of  others  from  out  of 
doors.  In  a  third  category,  lastly,  pulverized  carbolic 
acid  was  introduced  by  means  of  Championniere's  appara- 
tus. Well  then,  some  days  afterward  these  fermentes- 
cible substances  were  submitted  to  the  microscope;  they 
all  contained  nomads,  vibrios,  and  bacteria  dead  or  living, 
those  whose  air  had  been  scru[>ulously  carbolized  equally 
with  those  which  had  been  in  contact  with  the  nosocomial 
atmosphere.  The  carbolic  spray  is  therefore  insufficient; 
it  is  incapable  of  ''killing  on  the  wing"  those  germs  whose 
ulterior  development  gives  rise  to  the  decomposition  of 
liquids. 

Elephantiasis.  (F\n]nde\p\ua.  Medicccl  Times^March  1, 
.1879.)— Dr.  C.  A.  Siegfried,  U.  S.  N.,  writes  from  Yoko- 
hama, Japan,  of  some  investigations  made  by  Dr.  Patrick 
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Mansen,  of  Amoy,  China.  The  latter  believes  that  ele- 
phantiasis is  caused  by  the  presence  of  the  nematode 
hnsmatozoa,  liliariae  san,c;uinis  hominis,  first  described  by 
Dr.  Joseph  Leidy,  ol'  Philadelphia.  Dr.  Hansen  states  his 
theory  about  as  Ibllovvs: 

In  elephantiasis,  parent  filiarias  have  developed  in  the 
lymphatics;  by  their  presence,  or  by  the  irritation  their 
embryos  excite,  lymphatic  vessels  may  or  may  not  inflame. 
If  they  do  not  inflame,  the  embryos  pass  freely  along  the 
lymj)h-vessels  to  the  blood,  and  there  is  no  elephantiasis; 
if  they  do  inflame,  the  channels  in  the  lymph-glands  are 
obstructed,  either  by  inflammatory  efl'nsions,  etc.,  or  by 
the  embryos  themselves.  Lymph-dropsy  happens  on  dis- 
tal side  in  consequence;  if  obstruction  is  complete,  so 
that  no  lymph  circulates,  this  fluid  is  orgajiized  into  solid- 
tissue  elephantiasis;  if  there  is  no  obstruction,  but  still 
partial  circulation,  there  is  lymph-scrotum. 

He  almost  always  finds  filiariae  embryos  in  chyluria^ 
and  that  chyluria  and  lymph  disease  are  associated  in  a 
large  majority  of  cases.  Hence  he  infers  that  all  these 
affections  are  interdependent. 

Castor  Oil  Production  in  Illinois. — St.  Clair  County,  in 
Illinois,  is  said  to  yield  alone  300,000  gallons,  and  the  oil 
derived  from  this  region  is  quite  equal  to  that  produced 
in  the  Levant,  in  Spain,  Provence,  Brazil,  or  tl;e  West 
Indies.  The  ground  is  prepared  as  for  other  crops,  and 
the  beans  are  planted  in  the  same  manner  that  corn  is, 
with  the  exception  that  only  one  bean  is  put  into  each 
hill,  and  at  every  fourth  row  a  space  is  left  for  a  wagon 
to  pass  in  gathering  the  crop.  About  twenty  bushels  to 
the  acre  is  considered  a  fair  yield,  and  the  harvest  begins 
in  September.  Commonly  used  for  medicine,  it  will  an- 
swer for  lamps  and  machinery,  and  is  often  so  employed. 
The  streets  of  Lima  are,  or  were  very  lately,  lighted  with 
castor  oil,  which  also  lubricates  most  of  the  mills  on  the 
sugar  plantations  of  Peru.  The  raising  of  the  bean  and 
manufacture  of  the  oil  is  a  growing  indu?try,  and  several 
firms  in  St.  Louis  have  made  themselves  rich  by  it. 

Belleville,  111.,  capital  of  St.  Clair  County,  is  a  center  of 
the  bean  product,  and  being  but  fourteen  miles  from  St. 
Louis,  the  raw  material  is  easily  transported  to  that 
citj',  whence  it  is  shipped  to  various  places,  most  of  the 
oil  being  consumed  in  the  United  States. — New  Remedies. 
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On  Opening  the  Abdomen  to  Relieve  Intestinal  Ob- 
struction.— In  a  discussion  on  this  subject,  Mr.  Teale,  an 
eminent  London  surgeon,  said: 

I  must  confess  to  havinjr  myself  a  strong  bearing 
toward  the  operation,  on  the  grounds  both  of  tlieory  and 
experience.  I  have  six  times  opened  tlie  abdomen  in 
ap[);irently  hopeless  cases  of  obstruction  of  the  bowels, 
and  I  do  not  consider  that  in  any  one  of  them  the  chance 
of  recovery  was  taken  away  by  tiie  operation.  The  oper- 
ation is  justified  on  two  cardinal  grounds: 

1.  That  the  simple  opening  of  the  peritoneal  cavity, 
in  order  to  search  for  the  cause  of  obstruction,  is  not  of 
itself  a  dangerous  operation. 

2.  That  there  are  many  cases  of  obstruction  of  the 
bowels  which  must  prove  fatal,  unless  relief  can  be  given, 
which  can  only  be  rightly  directed  by  means  of  explora- 
tion of  the  abdominal  cavity. 

As  to  the  harmlessness  of  opening  the  peritoneal  cav- 
ity, I  need  hardly  remind  you  how  constantly  this  is  done 
in  operations  for  hernia. — Medical  and  Surgical  Reporter. 

Bromide  of  Potassium  in  Chronic  Chills. — Dr.  L.  T.  S., 
of  South  Carolina,  writes  as  follows  to  the  Southern  Med- 
ical Rtcord : 

Mrs.  P.,  aged  sixty-five,  has  had  Uiird-day  chills  for 
three  years.  The  morning  after  the  chill  I  commenced 
giving  bromide,  fifteen  grains,  three  times  a  day.  She  has 
bad  no  more  chills  for  the  last  three  years. 

A  child  of  Mrs.  N.,  five  years  old,  has  had  third-day 
chills  for  three  years.  I  gave  bromide,  in  five-grain  doses, 
three  times  a  day.     It  has  had  no  more  chills. 

The  bromide  is  kept  up  for  several  months,  three  times 
a  day  for  eight  or  ten  days,  and  then  left  off  for  as  many 
days. 

I  have  been  using  the  bromide  as  above  for  the  last  six 
or  seven  years,  with  uniform  success,  as  a  preventive. 
E.  L.  S.  had  chills  every  summer  for  several  years.  I  gave 
the  bromide,  commencing  in  the  spring.  Gave  it  all  sum- 
mer and  fall,  at  intervals,  as  above.  He  has  had  no  chills 
since,  it  being  now  live  or  six  years.  I  have  seen  no  un- 
pleasant effect  from  the  use  of  bromide  of  potassium. 

How  TO  Make  a  Poultice. — Dr.  Brunton,  in  Brain: 
The  common  practice  in  making  poultices  of  mixing  the 
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linseed  meal  with  liot  water,  and  applying  it  directly  to  the 
skin,  is  quite  wrong ;  because,  if  we  do  not  wish  to  burn 
the  patient,  we  must  wait  until  a  great  portion  of  the 
heat  has  been  lost.  The  proper  method  is  to  take  a  flan- 
nel bag  the  size  of  the  poultice  required,  to  fill  this  with 
the  linseed  poultice  as  hot  as  it  can  possibly  be  made, 
and  to  put  between  this  ami  the  skin  a  second  piece  of 
fl.mnel,  so  that  (here  shall  be  at  least  two  thicknesses  of 
flannel  between  the  skin  and  the  poultice  itself.  Above 
the  poultice  should  be  placed  more  flannel,  or  a  piece  of 
cotton  wool,  to  prevent  it  from  getting  cold.  By  this 
method  we  are  able  to  apply  the  linseed  meal  boiling  hot, 
without  burning  the  patient,  and  the  heat,  gradually  dif- 
fusing through  the  flannel,  aff"ords  a  grateful  sense  of  re- 
lief which  can  not  be  obtained  by  other  means.  There 
are  few  ways  in  which  such  marked  relief  is  given  to  ab- 
dominal pain  as  by  the  application  of  a  poultice  in  this 
manner. — Ibid. 

Advantages  of  a  Single  Puncture  of  Each  Arm  in  the 
Vaccination  of  Very  Small  Children. — Dr.  Hughes  ( Ga- 
zette, Ohstetricale^  from  Nice  Medlcale)  says:  1.  Contrary 
to  the  general  opinion,  it  must  not  be  believed  that,  va- 
riola being  rare  in  the  first  two  or  three  months  of  life,  it 
is  not  necessary  to  vaccinate  at  this  age.  He  has  ob- 
served several  cases  of  small-pox  in  children  less  than 
three  months  old  which  he  had  refused  to  vaccinate.  He 
therefore  vaccinates  any  child  now  at  the  slightest  wish 
of  the  parents.  But,  having  formerly  made  three  punc- 
tures in  each  arm,  and  seen  several  accidents  due  to  ex- 
tent or  intensity  of  inflammation,  he  was  led  to  inquire  if 
a  single  puncture  would  not  be  sufficient.  2.  It  is  en- 
tirely sufficient  to  make  but  a  single  puncture  in  each  arm 
in  very  young  children.  In  eleven  children  revaccinated 
at  later  periods,  and  even  with  three  punctures,  not  one 
was  susceptible  to  the  influence  of  the  virus. —  Obstetric 
Gazette. 

SiLPHiuM  Cyrenaicum. — The  Allgem.  Wiener  Med.  Zeit- 
ung.,  No.  53,  1878,  contains  an  article  on  a  drug  which 
seems  to  have  been  known  many  centuries  ago,  but  which 
has  only  been  analyzed  and  officially  acknowledged  in  our 
times.  It  is  the  silphium  Cyrenaicum,  prepared  by  Messrs. 
Derode  and  Deff"es,  chemists  in  Paris,  which  is  said  to  be 
very  efficient  in  phthisis,  catarrh  of  the  lungs,  cough,  etc. 
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It  does  not  suddenly  put  a  stop  to  these  affections  ;  but  it 
diminishes  the  irritation  in  the  throat  which  causes  tiie 
cough;  it  reduces  the  action  of  the  heart  and  h)wers  the 
temperature,  thereby  enabling  both  the  patient  and  the 
physician  to  dispense  with  narcotics,  which  after  a  cer- 
tain time  lose  their  power,  or,  what  is  still  worse,  cause 
permanent  injury  to  the  nervous  system  and  the  brain. 
It  is  given  in  different  forms,  as  pills,  tincture,  syrup,  and 
glycerine. 

Formula  for  Salicylic  Acid. 
I^,  Acid  Salicylici,  .         .         5i- 

Spts.  Aetheris  Nitrici,  .         .    5vj. 

Sodge  Bicarbonatis,  .         .         gr.  Ixx. 

Spririt  Lavandulae  Co.,  .    5ii. 

Aquas,       .         .         .         .         gii. 

Synipi  Aurantii  Corticis  ad.,    5vj.  M. 
Sig.  A  teaspoonful  every  three  or  four  iiours.     In  pre- 
paring, mix  the  acid  and  the  spirits  of  ether  in  a  bottle, 
and  then  add  the  soda,  and  afterward  the  water^ gradually, 
till  effervescence  ceases;  and  then  the  lavender  and  syrup. 

The  Prolonged  Daily  Use  of  Salicylic  Acid. — In  one  of 
the  German  pharmaceutical  journals  Professor  Kolbe,  of 
Leipzig,  relates  his  own  experience  of  the  moderate  use 
of  salicylic  acid  for  a  long  time.  He  was  dyspeptic,  and 
often  troubled  with  hepatic  eruptions  in  and  about  the 
mouth,  and  as  a  remedy  he  tried  salicylic  acid,  not  in  the 
form  of  a  dose,  but  taking  it  in  his  water,  wine  and  beer, 
greatly  diluted,  but  reaching  daily  an  aVerage  of  fifteen 
grains.  He  reports,  after  nine  months,''that  his  health  is 
excellent,  his  dyspeptic  troubles  vanished,  and  no  ill 
effects  whatever  noticeable.  Careful  examinations  of  the 
urine  showed  no  trace  of  albumen,  alleged  by  some  to 
follow  prolonged  use  of  the  acid. 

Antispasmodic  Potion. — (Hermaut.) 
Essence  of  Peppermint,  15  miniraes. 

Alcohol  (at  80°),         .         .    ojss. 
Wine  of  Opium,      .         .         5'jss. 
Sulphuric  Ether,         .         .    ovijss. 
Mix. 
Ten  drops  added  to  a  tablespoonful  of  sweetened  water 
will  give  extemporaneously  a  5ss.  antispasmodic  draught, 
so  that,  in  the  country,  the  physician  can  always  have  at 
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hand    an  antispasmodic    ready  prepared,  and  condensed 
into  a  small  compass. — V Union. 

Epilepsy. — Dr.  Mordougli,  of  Flatbusli,  highly  recom- 
mends Ihe  hypodermic  use  of  veratrum  viride  in  recurring 
epileptic  attacks;  that  is,  in  a  series  of  attacks  with  an 
interval  of  only  a  few  moments.  His  formula  is:  Morph. 
sulph.,  gr.  ijss;  tinct.  verat.  virid.,  aquae,  aagss.  M.  S.  Use 
twenty  minims  of  this  solution,  representing  ten  minims 
of  the  U.  S.  r.  tinct.,  and  about  a  tenth  of  a  grain  of  mor- 
phia.— Phila.  Drug,  and  C/iem. 

For  Eczema  Squamosum. — Dr.  Bulkley  uses  phosphoric 
acid  externally  and  internally. 

"Sf.  Acid  phosphor  dil,  glycerine,  syrup,  equal  parts,  to 
be  applied  three  times  a  day,  and  twenty  drops  to  be 
taken  internally  three  times  a  day. 


-Book  Notices. 

The  National  Dispensatory  :  Containing  the  Natural  His- 
tory, Chemistry,  Pharmacy,  Actions  and  the  Uses  of 
Medicines,  including  those  recognized  in  the  Pharma- 
copoeias of  the  United  Slates  and  Great  Britain.  By 
Alfred  Stille,  M.  D.,  LL.  D.,  Professor  in  the  University 
of  Pennsylvania,  etc.,  and  John  M.  Maisch,  Ph.  D.,  Pro- 
fessor in  the  Philadelphia  College  of  Pharmacy.  8vo. 
Pp.  1,628.  1879.  Philadelphia:  Henry  C.  Lea:*  Cincin- 
nati: R.  Clarke  &  Co.  Price,  ^7.50,  in  leather.  Cloth, 
■  f  6.75. 

This  is  a  most  magnificent  work,  with  its  over  sixteen 
hundred  closely  printed  pages  and  two  hundred  illustra- 
tions. As  the  Dispensatory  of  Wood  and  Bache  has  been 
the  Dispensatory  for  many  years  in  the  past  in  this  coun- 
try, so  undoubtedly  this  one  of  Stille  and  Maisch  will  be 
the  Disj^ensatory  for  many  years  to  come,  unless  some- 
thing should  happen  its  distinguished  authors. 

As  should  be  in  a  Dispensatory,  the  alphabetical  order 
of  arrangement  has  been  adopted  throughout.  In  this, 
the  non-officinal  medicines  have  been  included  with  the 
officinal — differing  in  this  respect  with  the  Dispensatory 
of  W.  and  B.,  in  which  such  medicines  were  placed  by 
themselves  in  an  index.     They  are,  however,  distinguished 
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by  an  affix,  showing  the  Pharmacopoeia  to  which  they  have 
been  admitted.  The  title  of  each  article  is  followed  by  a 
full  synonym,  English,  French,  and  German,  together  with 
Latin  appellatives  and  popular  names. 

In  the  treatment  of  separate  articles,  detailed  botanical 
descriptions,  very  properly,  have  generally  been  admitted, 
taking  up  as  they  do  valuable  space  that  is  better  appro- 
priated to  more  important  subjects,  but  plants  yielding 
drugs  have  been  briefly  characterized  as  to  their  general 
aspect  and  habitat.  The  treatment  which  drugs  undergo 
before  they  reach  the  hands  of  the  pharmacislil  being  of 
importance,  receives  attention;  for  the  physical  appear- 
ance and  chemical  composition  are  sometimes  influenced 
thereby.  Especial  care  has  been  bestowed  upon  both  the 
external  and  the  structural  characteristics  of  drugs,  so 
that  they  may  be  readily  identified  and  distinguished  Irom 
those  which  resemble  them,  and,  in  aid  of  this  object,  a 
limited  number  ot  illustrations  has  been  introduced  rep- 
resenting their  outward  forms  as  well  as  their  histological 
appearances  revealed  by  the  microscope. 

But  it  would  require  several  pages  ot  the  Medical  News 
for  us  to  give  even  briefly  a  description  ot  the  work.  Two 
more  competent  gentlemen  could  not  have  been  selected 
in  the  United  States  to  produce  a  Dispensatory  to  succeed 
the  eminent  work  of  Wood  and  Bache,  which  has  for  so 
many  years  been  the  Dispensatory  of  this  country,  than 
Professors  Stille  and  Maisch.  Processor  S.'s  work  on  Ma- 
teria Medica  and  Therapeutics  has  ever  since  its  publica- 
tion been  a  standard  work  on  those  subjects,  and  this  fact 
alone  is  certainly  a  guarantee  of  iiis  qualifications  for  the 
important  work  of  producing  a  Dispensatory,  and  as  re- 
gards Professor  Maisch,  his  high  standing  as  a  chemist  and 
pharmacist  is  well  known. 

We  would  probably  make  an  important  omission  in  our 
brief  notice  of  the  work,  if  we  failed  to  draw  attention  to 
a  feature  quite  novel  in  a  Dispensatory,  namely,  the  pos- 
session of  a  Therapeutical  Index.  By  reference  to  it,  the 
physician  can  see  at  a  glance  the  remedies  usually  em- 
ployed in  the  treatment  of  any  disease.  Care  has  been 
taken  to  make  it  as  complete  as  possible.  Such  an  index 
thus  becomes,  to  some  extent,  a  therapeutical  classification 
of  medicines,  and  it  is  believed  must  greatly  enhance,  by 
its  suggestiveness,  the  working  value  of  the  book  to  the 
practitioner. 
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The  "Index  of  Materia  Medica''  covers  fifty-five  triple- 
coiiinined  pajjes,  and  contains  abont  10,400  references. 
The  "Tlierapeutical  Index"  occupies  thirty-three  double- 
columned  pages,  and  contains  about  3,750  references. 


The  Diseases  of  Livk  Stock  and  Thefr  Most  Efficient  Rem- 
edies: Including  Horses,  Cattle,  Sheep  and  Swi^e.     Be- 
ing a  popular  treatise,  giving  in  brief  and  plain  language 
a  description  of  all  the  usual  diseases  to  which  these  ani- 
mals are  liable,  and  the  most  successful  treatment  of 
Ameri(yjn,   English    and    European   veterinarians.      By 
Lloyd  V.  Teilar,  M.  D.     8vo.     Pp.  469.     Price,  $2.50. 
The  work  before  us  is  not  exactly  of  the  character  of 
medical  works  we  are  in  the  habit  of  noticing,  yet  treat- 
ing  of  diseases,  though   it  be  of   the    lower   animals,  it 
nevertheless  comes  within   our   purview.      Brutes   have 
diseases    peculiar    to    themselves,   and    in    their    materia 
medica  and  therapeutics,  etc.,  there  is  considerable  modi- 
ficati  )n,  yet  there  is  much  in  common  between  them  and 
the  human  race.     So  much  so,  that  the  physician  as  well 
as  the  veterinarian  feels  an  interest  in  their  diseases. 

The  author  of  the  present  treatise  is  not  himself  a  vet- 
erinary surgeon,  but  practicing  medicine  in  a  rural  local- 
ity, and  often  consulted  about  the  diseases  of  domestic 
animals,  and  having  bought  and  read  the  best  books  on 
the  subject,  and  having  closely  observed,  he  claims  some 
special  qualifications.  Though  prepared  for  the  use  of  the 
farmer  and  stock-owner,  he  has  made  the  work  as  free  as 
possible  from  technicalities,  but  has  endeavored  to  render 
it  scientifically  exact  and  a  true  exponent  of  the  latest  and 
most  accurate  research. 

The  vast  majority  of  so-called  veterinary  surgeons 
throughout  the  country  are  very  ignorant  men,  and  many 
of  them  do  not  know  much  more  about  the  diseases  which 
they  are  called  upon  to  treat  than  their  patients,  the  horses, 
themselves.  We  have  no  doubt  if  many  physicians  practic- 
ing in  the  country  would  add  this  work  to  their  library, 
(it  is  cheap),  and  study  it,  they  would  be  able  to  increase 
their  usefulness  and  at  the  same  time  make  it  profit- 
able. Some  men  will  pay  a  fee  more  readily  to  have  their 
horses  cured  than  they  would  to  have  their  wives,  mothers- 
in-laws,  or  children  cured. 

The  work  strikes  us  as  well  written.  Published  by 
D.G.Brinton,  of  the  Med.  and  Surg.  Reporter,  Philadelphia. 
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Olynical  Lectures  on  Diseases  Peculiar  to  Women.     By 
Lombe  Atthill,  M.  D.,  Universit}^  Dublin,  Master  of 
the   Kotunda  Hospital,  Dublin,  etc.,  etc.     Fifth   Edi- 
tion.    Revised    and   Enlarged.      With   Illustrations. 
12mo.    Pp.   342.      1879.      Philadelphia:    Lindsay   & 
Blakiston.     Cincinnati:  Peter  G.  Thomson. 
This  little  work  has  met  with  very  considerable  success 
with  the  profession.     Although  small,  it  still   affords  to 
students  and  practitioners  information  on  all  "the  Dis- 
eases Peculiar  to  Women."     It  does  not  pretend  to  be 
a  complete  treatise  on  gynaecology;  for  a  lecturer,  in  giv- 
ing a  course  of  medical  lectures,  could  scarcely  be  ex- 
pected to  go  over  every  subject  in  that  department  of 
medicine  and  treat  it  at  length;  and  this  work  embodies 
the  author's  lectures  in  their  unaltered  form. 

We  probably  can  not  do  better  than  to  copy  what  the 
Dublin  Journal  of  Medicine  says  in  regard  to  the  work : 
"We  have  no  hesitation  in  reiterating  our  opinion  that 
we  have  in  these  lectures  a  concise  and  valuable  compen- 
dium of  the  present  state  of  our  knowledge  of  the  more 
important  and  common  diseases  of  women;  and  that  in 
them  the  student  will  find  a  most  excellent  guide  to  the 
clinical  study  of  these  diseases,  and  the  practitioner  trust- 
worthy directions  for  their  treatment  on  sound  and  scien- 
tific principles." 

As  a  college  text-book  and  ready  reference  work  for 
practitioners  it  has  no  superior. 


A  Manual  for  the  Practice  of  Surgery.     By  Thos.  Bry- 
ant, F.  R.  C.  S.,  Surgeon  to  Guy's  Hospital.     With  672 
Illustrations.     Second  American  from  the  Third  Re- 
vised and  Enlarged  English  Edition.     Philadelphia: 
Henry  C.  Lea.     Cincinnati:  R.  Clarke  &  Co.     8vo. 
Pp.  945.     1879. 
Another  edition  of  this  manual  having  been  called  for, 
the  author  has  availed  himself  of  the  opportunity  to  make 
no   few   alterations  in  the  substance    as  well  as  in  the 
arrangement  of  the  work,  and,  with  a  view  to  its  improve- 
ment, has  recast    the    materials    and  revised  the  whole. 
He  has,  also,  to  make  the  work  more  complete,  added 
much  new  matter,  including  chapters  on  diseases  and  in- 
juries of  the  eye  and  ear,  some  remarks  on  dental  sur- 
gery, on  the  diagnosis  of  ovarian  tumors,  and  on  deform- 
ities, together  with  at  least  one  hundred  wood-cuts.     The 
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consequence  of  its  having  passed  throiig;h  three  editions 
in  Great  Britain  since  ils  first  publication  in  1872,  and 
two  editions  in  this  country,  he  feels  it  has  filled  a  want; 
and  we  ourselves  are  of  the  opinion  that  there  is  no  bet- 
ter  work  on  surgery  extant. 


A  Treatise  on  the  Diseasks  of  Infancy  and  Childhood. 
By  J.  Lewis  Smith,  M.  D.,  Clinical  Professor  of  Diseases 
of  Children  in   Hellevue  Hospital  Medical  College,  etc., 
etc.     Fourth  Edition,    Thoroughly  revised.    With  Illus- 
trations.   8vo.    Pj).  758.    1879.    Philadelphia:  Henry  C. 
Lea.    Cincinnati:  K.  Clarke  &  Co.     Price,  $5.50. 
It  is  scarcely  necessary  for  us  to  say  the  work  before  us 
is  a  standard  work  upon  diseases  of  children,  and  that  no 
work  has  a  higher  standing  than  it  upon  those  affections. 
It  has   now  reached  its   fourth   edition,  which   certainly 
speaks   most  highly  for  its  popularity  in  these  days   of 
book-making. 

During  these  late  years,  as  the  author  states,  the  changes 
which  have  been  made  in  the  therapeutics  of  children's 
diseases  are  numerous.  Depressing  medicines  have,  for 
the  most  part,  been  laid  aside,  and  those  substituted  which 
fulfill  the  indications,  while  they  sustain  or  do  not  reduce 
the  strength.  New  and  valuable  medicines  have  been 
added  to  our  pharmacopoeia,  as  the  bromides  and  hydrate 
of  chloral.  Certain  old  remedies,  as  quinine  and  digitalis, 
are  employed  for  new  purposes,  superseding  other  ob- 
jectionable remedies.  Moreover,  the  need  is  felt  more 
than  ever  of  making  prescriptions  more  agreeable  to  little 
patients.  Aiding  in  this  object  of  rendering  medicines 
palatable  for  children,  pharmaceutical  chemistry  has  fur- 
nished many  preparations,  which  are  more  readily  admin- 
istered than  the  cruder  and  more  bulky  substances  formerly 
employed.  In  view  of  these  changes  in  the  materia  me- 
dica,  the  author  has  found  it  necessary  to  rewrite  a  large 
proportion  of  the  prescriptions  contained  in  the  text,  nearly 
all  of  which  have  been  suificiently  tested  either  in  his  own 
private  practice,  or  in  the  institutions  with  which  he  has 
a  connection. 

In  consequence  of  its  thorough  revision,  the  work  has 
been  made  of  more  value  than  ever,  and  may  be  regarded 
as  fulh'^  abreast  of  the  times.  We  cordially  commend  it 
to  students  and  physicians.  There  is  no  better  work  in  the 
language  on  diseases  of  children. 
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Naval  Hygiene:   Human  Health  and  the  Means  of  Pre- 
venting Disease.     With  Illustrative  Incidents,  Prin- 
cipally Derived  from   Naval  Experience.     By  John 
Wilson,  M.  D.,  Medical  Director  U.  S.  Navy.     Second 
Edition.     With   Colored  Lithographs,  etc.     8vo.  Pp. 
274.      1879.      Philadelphia:    Lindsay    &    Blakiston. 
Cincinnati:  K.  Clarke  &  Co. 
The  present  work  has  been  prepared  for  the  benefit  of 
naval  physicians,  naval  officers,  as  captains  of  ships,  who 
go  on  long  voyages,  and  others  who  are  so  situated  that 
their  conduct  may  have  great  influence  in  the  preserva- 
tion of  human  health. 

Although  from  its  title  few  would  be  disposed  to  regard 
the  work  as  only  suitable  to  those  "  who  go  down  on  ships 
on  deep  waters,"  yet,  upon  glancing  over  it,  it  will  be 
found  to  be  quite  a  complete  treatise  upon  hygiene — dis- 
cussing the  various  laws  of  health,  treating  of  cleanliness, 
ventilation,  preservation  of  food,  clothing,  epidemics, 
alcoholic  and  vinous  drinks,  purifying  and  preserving 
water,  quarantine,  etc.,  etc.,  besides  giving  much  interest- 
ing information  in  regard  to  zoology  and  botany.  In  fact, 
that  there  is  but  very  little  in  the  work  that  is  not  as  in- 
teresting to  the  landsman  as  to  the  seaman. 

We  commend  the  reading  of  the  work  to  our  friends. 


F 
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Higher  Medical  Education. — The  St.  Louis  Cliiiioal 
Record,  Dr.  Wm,  B.  Hazard,  editor,  gives  notice  that  the 
Record  will  advertise  no  medical  college  except  those 
requiring  a  strict  preliminary  examination  of  matricu- 
lants and  attendance  upon  tliree  full  annual  courses  of 
lectures,  of  not  less  than  four  months  each. 


Prof.  R.  C.  S.  Reed,  M.  D. — This  gentleman  has  resigned 
his  position  as  Professor  of  Materia  Medica  and  Therapeu- 
tics in  the  Cincinnati  College  of  Medicine  and  Surgery, 
in  consequence  of  his  belief  in  the  incompetence  of  the 
present  Board  of  Trustees  to  bring  about  such  reforms  as 
are  necessary  for  the  college  to  maintain  a  respectable 
standard  among  the  other  medical  colleges. 
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TiiK  man  who  gives  as  his  excuse  for  not  subscribing  to 
a  new  journal,  or  for  dropping  one  or  more  that  he  is  al- 
ready talking,  '^I  haven't  time  to  read  so  many,"  is,  in  nine 
cases  out  of  ten,  a  poor  tool.  The  busiest,  most  success- 
ful men  in  the  practice  of  medicine  are  those  who  read 
most  and  write  most;  it  is  only  the  dawdler  and  the  drone 
who  "can't  find  time  to  read." — Maryland  Medical  Jour- 
nal. 


As  before  stated,  medical  colleges  in  America,  are, 
broadly  speaking,  simply  business  ventures.  This  is 
amply  demonstrable  by  a  glance  at  the  men  who  compose 
the  so-called  professional  staff  of  almost  any  one  of  them. 
In  more  than  one  of  these  "fountains  of  knowledge"  may 
be  found  men  incapable  of  writing  the  report  of  an  ordi- 
nary case  in  practice,  men  whose  ordinary  conversation 
and  lectures(?)  are  full  of  grammatical  errors,  of  puerili- 
ties and  of  the  gravest  scientific  errors.  These  "blind 
leaders  of  the  blind"  can  not  but  lead  into  error.  The 
quality  of  the  young  graduates  is  as  good  as  could  be 
expected  from  such  teachers. — St.  Louis  Clinical  Record. 


OHIO  STATE  MEDICAL  SOCIETY. 
Office  of  J.  F.  Baldwin,  M.  D.,  Sec'y.,  113  East  Long  St., 

Columbus,  0.,  March  17, 1879. 

Editor  of  Cinciiinati  Medical  News: 
Dear  Sir: 

The  thirty-fourth  annual  meeting  of  the  Ohio  State 
Medical  Society  takes  place  in  Dayton,  commencing  June 
3d.,  at  two  o'clock?  -M. 

Dayton  is  a  beautiful  city,  has  ample  hotel  accommoda- 
tions and  railroad  facilities,  and  is  reasonably  central  in 
location.  These  considerations,  added  to  the  usually 
interesting  character  of  our  meetings,  ought  to  call  out  a 
large  attendance,  and  doubtless  will  do  so. 

Persons   intending    to  present  volunteer   papers,   will 
please  forward  the  titles  at  once.,  that  they  may  be  in- 
serted in  the  forth- coming  circular. 
Very  resipectfullv, 

J.  F.  BALDWIN,  Sec Y. 


Physician's  Libraky  for  Sale. — The  widow  of  a  physi- 
cian is  very  desirous  of  disposing  of  a  number  that  she 
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has  remaining  of  his  medical  works.  She  will  dispose  of 
them  at  a  very  low  rate.  In  fact,  will  accept  almost  any- 
thing offered.  Among  them  are  the  comjilete  works  of  the 
distinguished  John  Hunter,  5  volumes.  Then,  there  are 
Dunglison's  Medical  Dictionary,  lb48;  Colles'  Lectures 
on  Surgery,  1845;  Audral  Medical  Clinic,  3  volumes; 
Ooxe's  Epitome  of  Hippocrates  and  Galen;  Fordyce  on 
Fevers,  1846;  Ramsbotham's  Obstetrics,  1851;  Carpen- 
ter's Physiology,  1853 ;  Colembat  D'Isere  on  Females, 
1850  ;  Practical  Pharmacy,  1849  ;  Meigs  on  Women,  1854; 
Churchill  on  Puerperal  Fever,  1850;  Watson's  Practice, 
1854';  Walton's  Ophthalmic  Surgery,  1853;  Kane's  Chem- 
istry, 1845;  Royle's  Materia  Medica,  1847;  Eberle  and 
Mitchell  on  Children,  1850;  Pilcher  on  the  Ear,  1843; 
Bichat's  Works ;  Williams  and  Clymer  on  the  Respiratory 
Organs,  1845;  Headland  on  Action  of  Medicines,  1863; 
ConoUy  on  Insanity;  Surgeons  and  Hospitals  of  Paris. 

Information    can  be   had   by  addressing    the   Medical 
News. 


An  Odious  Law  Repealed. — An  ordinance  was  passed 
by  the  CityCouncil  of  St.  Louis,  in  1876,  taxing  practicing 
physicians  and  dentists  $25  a  year.  In  May,  1877,  the 
physicians  collected  money  to  test  the  constitutionality  of 
the  law.  A  Dr.  Wm.  Johnston  allowed  himself  to  be  pros- 
ecuted. Judgment  was  rendered  "pTO  forma  against  him 
in  the  first  court;  appealed  to  the  second  court,  judgment 
was  rendered  in  his  favor,  and  the  case  rested.  About 
the  same  time  the  lawyers  went  through  a  similar  expe- 
rience, the  Court  of  Appeals  deciding  in  their  favor.  The 
Supreme  Court,  however,  reversed  the  decision.  The  col- 
lector then  proceeded  to  demand  $50  for  the  taxes  of 
1877  and  1878. 

Still  plucky,  the  physicians  and  dentists  (nothing  is 
said  about  the  lawyers)  proceeded  to  memorialize  the 
State  Legislature  to  remove  the  power  of  the  City  Council 
to  tax  doctors,  dentists,  lawyers,  and  ministers.  As  a 
result,  the  Legislature  has  just  passed  an  act  as  desired. 

In  another  matter  the  city  physicians  are  at  opposites 
with  the  municipal  authorities.  There  is  an  ordinance 
taxing  vehicles  of  all  kinds  $3  a  year.  A  few  doctors 
paid,  but  the  large  majority  have  neglected  to  do  so. 

We  cull  this  information  from  a  long  article  in  the  St. 
Louis  Courier  of  Medicine. 
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Pre-Christian  Dispensaries  and  Hospitals. — The  current 
(October)  number  of  the  Westminster  Riview  contains  a 
most  interesting;  and  learnetl  article  on  the  above  subject, 
which,  we  are  informed,  is  from  the  pen  of  a  clergyman. 
The  writer  points  out  that  many  authors — including  Canon 
Farrar — have  committed  the  error  of  contending  that 
hospitals  are  purely  Christian  establishments,  and  that 
before  the  dawn  of  Christianity  the}'^  were  unknown.  How 
entirely  opposite  this  assertion  is  to  the  real  facts  of  the 
case  is  proved  by  numerous  references  to  Greek,  Roman, 
and  Oriental  writers.  It  is  not  known  for  a  certainty  that 
the  Egyptians  had  any  institutions  analogous  to  our  hos- 
pitals, but  it  is  a  well-established  fact  that  medicine 
flourished  in  Egypt,  that  there  were  practitioners  who 
devoted  themselves  to  specialties,  such  as  oculists  and 
dentists,  and  that  there  were  public  medical  officers 
whose  duty  it  was  to  look  after  the  poor.  In  Greece,  also, 
at  the  time  of  Plato,  there  were  physicians  in  the  chief 
cities  who  devoted  themselves  to  the  public  service,  and 
received  fixed  salaries.  It  was  in  India,  and  in  the  city  of 
Patria  probably,  that  the  first  hospitals,  properly  so  called, 
were  established.  This  occurred  in  the  reign  of  the  pious 
Buddhist  monarch  Asoka,  who  flourished  some  three  cen- 
turies before  the  Christian  era.  Asoka  established  hospi- 
tals both  for  men  and  beasts,  and  the  accounts  which  have 
come  to  us  of  these  establishments  point  to  their  being, 
in  all  respects,  similar  to  our  own. 

There  is  little,  if  anj'-,  trustworthy  evidence  of  hospitals 
among  the  Jews  or  the  Romans  until  the  fourth  century 
of  the  Christian  era,  when  Fabiola,  a  wealthy  Roman  lady, 
built  a  large  hospital  outside  the  city  of  Rome,  and  St. 
Basil  established  an  asylum  for  the  sick  in  the  city  of 
Csesarea.  There  can  be  no  doubt  that  the  sick  were  bet- 
ter cared  for  after  than  before  the  Christian  era,  but 
Christians  have  clearly  no  right  to  be  considered  as  the 
originators  of  hospitals. 


Prof.  Roberts  Bartholow. — This  gentleman,  we  under- 
stand, has  been  elected  Professor  in  Jefferson  Medical 
College,  Philadelphia,  the  second  oldest  medical  college 
in  the  United  States.  We  think  that  Jefferson  College, 
notwithstanding  its.  very  high  position  among  medical 
schools  in  the  United  States,  will  have  added  very  much 
to  its  strength  b}'^  selecting  Prof  Bartholow  to  fill  one  of 
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its  chairs.  There  is  no  more  brilliant  man  at  this  time  in 
the  medical  profession  in  this  country  than  Prof.  Bartho- 
low,  many  invidious  individuals  to«the  contrary  notwith- 
standing. 

A  present  medical  school  of  Cincinnati,  some  years  ago, 
was  founded  on  the  principle,  that  a  western  medical  col- 
lege should  have  its  chairs  tilled  with  western  doctors. 
Its  announcements,  proclaiming  the  fact,  were  scattered 
broadcast  throughout  the  whole  western  country.  But 
science  knows  no  east,  west,  north,  or  south.  A  college  that 
studies  its  own  interests  and  those  of  its  patrons,  will  ob- 
tain the  best  talent  wherever  it  may  be  found;  and  old 
Jefferson  more  than  once,  by  its  calling  of  western  and 
southern  men  to  fill  its  chairs,  has  shown  itself  to  be 
one  of  this  kind.  The  venerable  and  distinguished  Prof. 
Gross,  who  for  many  many  has  held  the  chair  of  Surgery 
in  JeflFerson  College,  was  previously  Professor  in  Cincin- 
nati, Lexington,  and  Louisville.  Prof  Austin  Flint,  Sr., 
previous  to  his  connection  with  Bellevue  Hospital  Medi- 
cal College,  held  chairs  in  various  western  schools.  He 
was  at  one  time  Professor  in  a  Louisville  school. 

It  will  thus  be  perceived  that  the  east  not  unfrequently 
makes  demand  upon  the  west  for  superior  talent;  and  does 
not  claim  merits  in  that  their  instructors  are  chosen  with- 
in a  limited  area  of  country.  In  the  face  of  this,  that  a 
western  medical  school  should  boast  that  all  their  Profes- 
sors are  western  or  Cincinnati  men,  and  ask  for  patronage 
in  consequence,  is  not  creditable  to  it. 

Prof  Bartholow,  we  understand,  leaves  Cincinnati  for 
his  new  field  in  September.  Our  best  wishes  attend  him. 
We  have  no  doubt,  if  his  life  be  spared,  he  will  make  a 
greater  name  for  himself  than  ever.  It  is  a  loss  to  the 
profession  of  Cincinnati  to  lose  him,  but  its  loss  no  doubt 
will  be  his  gain;  for  as  steel  sharpeneth  steel,  we  have  no 
doubt  coming  in  contact  with  more  distinguisiied  and 
brilliant  men  will  advance  him. 


Alum  in  our  Bread. — There  are  probably  more  than  five 
hundred  kinds  of  baking  powder  manufactured  in  this 
country,  and,  while  some  of  them  are  sold  from  the  Atlan- 
tic to  the  Pacific,  the  majority  have  only  a  local  sale  near 
their  respective  places  of  manufacture.  Through  Dr. 
Henry  A.  Mott,  Jr.,  the  well-known  chemist,  one  of  the 
most  competent,  trustworthy,  and  careful  experts  of  this 


216  EDITORIAL. 

country,  the  following;  analyses  were  obtained,  showing 
the  presence  of  alum  in  large  quantities  in  many  of  the 
baking  powders  having  a  wide  sale.  Dr.  Mott  has  kindly 
furnished  not  only  tlie  results  of  his  own  analysis,  but 
also  those  of  several  chemists  of  high  professional  stand- 
ing, including  Professor  Henry  Morton,  President  of 
Stevens  Institute  of  Technology;  Professor  R.  W.  Schedler; 
Dr.  Stillwell,  of  Walz  &  Stillwell,  analytical  chemists, 
this  cit3^ 

"DOOLEY'S," Contains  Alum. 

(Dooley  &  Brother,  New  York.) 

"POTAPSCO," Contains  Alum. 

(Smith,  Hanway  &  Co.,  Baltimore,  Md.) 

"CHABM," Contains  Alum. 

(Rohrcr,  Christian  &  Co.,  St.  Louis.; 

ANDREWS  "REGAL," Contains  Alum. 

(C.  E.  Andrews  &  Co.,  Milwaukee.) 

"QUEEN," Contains  Alum. 

(Bennett  &  Sloan,  New  Haven,  Conn.) 

"VIENNA," Contains  Alum. 

(Church  &  Co ,  New  York  City.) 

"ORIENT," Contains  Alum. 

(Grouse,  Walworth  &  Co.,  Syracuse,'  N.  Y.) 

"AMAZON," Contains  Alum. 

(Erskine  &  Erskine,  Louisville,  Ky.) 

"GILLET'S," Contains  Alum. 

(Gillet,  MeCulloch  &  Co.,  Chicgo.) 

"TWIN  SISTERS," Contains  Alum. 

(Union  Chemical  Works,  Chicago,  111.) 

♦'INVINCIBLE," Contains  Alum. 

(Snyder  Brothers  &  Co.,  Cincinnati.) 

"KING," Contains  Alum. 

"WHITE  LILY," : Contains  Alum. 

( Jewett  &  Sherman  Co.,  Milwaukee,  Wis.) 

"MONARCH," Contains  Alum. 

(Ricker,  Crombie  &  Co.,  Milwaukee,  Wis.) 

"ONE  SPOON," Contains  Alum. 

(Taylor  Manufacturing  Co.,  St.  Louis,  Mo.) 

"IMPERIAL," Contains  Alum. 

(Sprague,  AV"arner  &  Griswold,  Chicago.) 

"HONEST," Contains  Alum. 

(Schoch  &  Wechsler,  St.  Paul,  Minn.) 

"ECONOMICAL,"  Contains  Alum. 

(Spencer  Bros.  &  Co.,  Chicago,  111.) 

"EXCELSIOR," .". Contains  Alum. 

(L.  E.  Taylor,  Chicago,  111.) 

"CHARTRES," t Contains  Alum. 

(Thomson  &  Taylor,  Chicago.) 

"GRANT'S Contains  Alum. 

(J.  C.  Grant,  Philadelphia.) 

"GIANT," Contains  Alum. 

(W.  F.  McLaughlin,  Chicago.) 

"QUEEN," Contains  Alum. 

(Star  Chemical  Works,  Chicago.) 


PHOSPHOROLE. 


PHOSPHORUS  and  COD-LIVER  OIL 

have  now  an  established  position  throughout  the  civilized  world  as  important 
therapeutical  agents.  A  perfect  combination  of  the  two  has  long  been  a  desidera- 
tum, since  they  are  both  of  value  in  the  same  disorders,  while  the  cases  in  which 
one  is  demanded  and  the  other  contra-indicated  are  exceedingly  rare. 

The  combination  in  Phosphorole  has  the  twofold  advantage  of  furnishing 
the  best  possible  form  for  the  administration  of  phosphorus,  and  a  more  effective 
form  for  the  administration  of  cod-liver  oil.  "> 

With  regard  to  the  former,  it  has  been  decided  by  the  highest  chemical  and 
medical  authorities  that  phosphorus  should  be  administered  in  a  free  state,  and  in 
a  vehicle  which  ensures  its  perfect  diffusion,  its  absolute  unalterability,  and,  as  far 
as  possible,  its  prompt  assimilation  without  the  gastric  irritation  to  which  the 
ordinary  methods  of  exhibiting  the  agent  give  rise.  It  is  well  known  that  pills, 
emulsions,  solutions  in  ether,  chloroform,  vegetable  oils  and  resin,  etc.,  have  all 
failed  to  fulfill  one  or  more  of  these  conditions.  Even  an  ordinary  solution  of 
phosphorus  in  cod-liver  oil  would  not  answer  the  purpose  in  all  respects.  We 
claim,  however,  that  Phosphorole  completely  satisfies  all  the  conditions.  From 
the  method  of  preparing  it,  in  an  atmosphere  of  dry  carbonic  acid,  the  phosphorus 
is  entirely  dissolved  ivithoiit  oxidation,  and  by  our  mode  of  manipulation  a  positive 
uniformity  of  strength  is  ensured.  It  is  then  promptly  bottled  and  sealed,  and  its 
stability  and  permanence  thus  secured.  The  exact  amount  of  phosphorus  in  each 
dose  is  known,  its  efiiciency  is  ensured,  and  the  irritant  effects  upon  the  stomach 
are  reduced  to  a  minimum  by  the  blandness  of  the  oil.  As  a  means  then  of 
administering  phosphorus  in  the  many  cases  in  which  it  is  indicated  as  a  nervous 
tonic  and  stimulant,  it  is  claimed  that  Phosphorole  is  the  best  attainable  in  the 
present  state  of  our  knowledge. 

The  value  of  cod-liver  oil  in  phthisis  is  so  familiar  to  the  physician  that  it  is 
needless  to  dwell  upon  it.  But  the  value  of  phosphorus  is  also  universally  recog- 
nized in  this  disease,  especially  when  complicated  with  nervous  derangements. 
The  combination  of  the  two  therefore  furnishes  a  more  effective  form  for  the 
administration  of  cod-liver  oil  in  the  great  majority  of  cases  in  which  that  remedy 
is  indicated,  and  one  which  will  at  once  commend  itself  to  the  profession. 

A  dose  of  two  teaspoonfuls  of  Phosphorole  contains  ^\^  of  a  grain  of 
phosphorus.  This  dose,  when  given  after  a  meal,  is  effective,  and  not  very  liable 
to  interfere  with  digestion.  Phosphorus  is  cumulative  in  its  action,  and  should  be 
administered  with  watchful  care.  About  -^  grain  is  considered  the  largest  safe 
dose,  and  we  rarely  need  go  higher  than  -^^  or  -^^  of  a  grain.  At  the  very  first 
appearance  of  the  smallest  gastric  derangement,  the  exhibition  of  phosphorus 
should  be  stopped. 

Phosphorole  is  handsomely  put  up  in  pint  bottles  only,  and  may  be  ob- 
tained at  all  first-class  druggists  throyghout  the  United  States. 


Descriptive  Circulars  furnished  upon  application. 

Correspondence  with  Physicians    solicited. 


BILLINGS,  CLAPP  &  CO, 

MANUFACTURING    CHEMISTS,    BOSTON. 


FOTJG^lEZTiJ^'^ 


The  immeasurable  thenipcntic  euperioritj  of  this  oil  over  all  other  kinds  of 
iDod  Liver  Oila,  sold  iu  Europe  or  in  this  market,  is  due  to  the  addition  of 
IODINE,  BROMINE  and  PHOSPHORUS. 

This  oil  possesses  the  nourishing  properties  of  Cod  Liver  Oil,  and  also  the 
tonic,  stimulant  and  alterative  virtues  of  IODINE,  BROMINE  and  PHOS- 
PHORUS, which  are  added  in  such  proportion  as  to  render  FOUGERA'S  COD 
IJVER  OIL  FIVE  TIMES  STRONGEH  and  more  efficacious  than  pure  Cod  Liver  Oil. 

Fougera's  Ready-made  Mustard  Piasters 

(DAMPNESS    SPOILS    THEM.) 

A  most  useful,  convenient,  and  economical  preparation,  always  readj  for 
Immediate  use.  Clean,  prompt  in  its  action,  and  keeps  unaltered  in  any  climate; 
easily  transported  and  pliable,  so  as  to  be  applied  to  all  parts  and  surfaces  of  the 
body.  It  is  prepared  of  two  strengths: — No.  1,  of  pure  mustard ;  No.  2,  of  half 
mustard.    Each  kind  put  up  separately,  in  boxes  of  10  plasterp.    Price,  40  cents. 

Directions. — Dip  the  plaster,  a  minute  or  two,  in  cold  water,  and  apply 
with  a  band. 

FOUCERA'S  {ADO-FERRO-PHOSPHATED 
ELIXIR  OF  HORS£-RADISH. 

This  Elixir  contains  Iodine,  Pyrophosphate  of  Iron,  the  active  principle  of 
anti-scorbutic  and  aromatic  plants,  and  acts  as  a  tonic,  stimulant,  emmenagogue, 
and  a  powerful  regenerator  of  the  Mood.  It  is  an  invaluable  remedy  for  all  consti- 
tutional disorders  due  to  the  impurity  and  poverty  of  the  blood.  One  of  the 
advantages  of  this  new  preparation  consists  in  combining  the  virtues  of  Iodine 
and  Iron,  without  the  inky  taste  of  Iodide  o^  Iron. 

Fougera's  Compound  Iceland  Moss  Paste 

(Iceland  Moss,  Iiactueariuxn,  Ipecac  and  Toln.) 

Used  with  great  success  against  nervous  and  convulsive  coughs,  XN'hoDping 
Cough,  Acute  Bronchitis,  Chronic  Catarrh.  Influenza,  &c. 

Wakefulness,  Cough,  and  other  sufferings  in  Consumption,  are  greatly  re 
lieved  by  the  soothing  and  expectorant  properties  of  this  paste. 

E.  FOUGERA,  Pharmacist. 

IVo.   373    ytli    Street,  Ux'oolclyii,  IL..  I. 

Sole  Proprietor  and  Manufachirer  of  the  above,  fb  whom  all  special  communications 

should  be  addressed. 


E.  FOUGERA  &  CO.,  30  North  WiUiam  St.,  New  York, 

SOLE    GENERAL    AGENTS, 

To    "Whom    all    oi'ders    sliould    l>e    adcli-essecl. 

FOR  SALK  BY  DKUGGI.STS  GKNKKALXY. 


Kirkiirood's  Inhaler. 


This  is  the  only  complete,  reliable  and  effective  inhaler 
in  use,  arranged  for  the  direct  application  of  Muriate  of 
Ammonia  and  other  remedial  agents  in  the  state  of  vapor 
to  the  diseased  parts  of  the  air  passages  in  the  treatment  of 
catarrh  and  diseases  of  the  throat  and  lungs.  No  heat  or 
warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  in- 
struments that  have  been  introduced. 

KIRKWOOD'S  INHALER  is  accompanied  by  testi- 
monials of  the  highest  professional  character,  together  with 
carefully  prepared  formulas  for  use. 

Retail  Price,  complete,  $5.00;  Small  size,  $2.60. 
A  liberal  discount  allowed  to  the  trade  and  profession. 

For  descriptive  pamphlets,  or  other  information,  address 

£.  FOUG£RA  &  CO., 

30  North  Wiliam  Street.  New  York. 


RABUTEAU'S 
Dragees,  Elixir  and  Syrup  of  Iron. 

The  numerous  experiments  made  by  the  most  distinguished  practitioners  of  our  days 
in  France  and  America  have  demonstrated  that  I>r.  Rabuteau's  preparations  of  Iron  are 
superior  to  all  other  chalybeates  in  the  treatment  of  Chlorosis,  Ana-tniu,  Debilily,  Ex- 
haustion, Convalesieruf,  IVeal-ni's^  of  Children ,  and  ;ill  diseases  caused  by  a  deterioration 
of  the  blood. 

Dr.  Rabuteau  s  Drawees  (sugar  coated  pillsj  do  not  blacken  ihe  teeth,  and  are  assimi- 
lated by  the  mos!  delicate  stomachs  without  causing  constipation.  Dose,  2  morning 
and  evening,  at  meal  time. 

Dr.  Rabuteau's  Elixir  is  especially  adapted  to  weak  persons,  whose  digestive  func- 
tions need  strengthening  or  stimulating. 

Dr.  Rabuteau's  Syrup  is  especially  prepared  for  children,  who  take  it  readily  because 
of  its  agreeable  taste. 

Prepared  by  CLIN  &  CO.,   Pliarmaeists,   Paris. 


Blancard's  Pills 

OF  UNCHANGEABLE  IODIDE  OF  IRON. 

Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made, 
that  none  other  have  acquired  a  so  well  deserved  favor  amouj?  physicians  and  ),harmaceu- 
tists.  Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covere.l  with  finely  iml- 
verised  iron,  and  covered  with  b.alsam  of  tolu.  Dose,  two  to  six  pills  a  day.  The  genuine 
have  a  reactive  silver  seal  attached  to  the  lower  part  of  the  cork,  and  a  green  label  on  the 
wrapper,  bearing 

the  fac-simile  of  ..^ 

the  signature  of      A^/2/Z97/2?/^^^       Phai-macien,  No.  40  Rue  Bonaparte,  raris. 

without  which  none  are  genuine. 


BEWARE  OF  IMITATIONS. 


.•'■«■ 


PARIS,  1867 


m7-3,  VIENNA. 


Prize  Medal. 


SiWer  Meda 


Gold  Medal, 


Medal  of  Merit 


BOUDAULT'S  PePSINE, 

And  Wine,  Eliiir,  Syrup,  Pills  and  lozenges  of  Pepsinc. 

since  1854,  ■when  Pcpsine  waa  first  introduced  by  Messrs.  Corvisakt  and  Boudault, 
BoadauU's  Pepsine  has  been  llio  only  preparation  which  has  at  all  times  given  satis- 
faotory  results. 

Tlie  medals  obtained  by  Bowdault's  Tepsino  at  the  difierent  exhibitions  of  1S67. 
1868, 1873,  and  recently  at  the  Vienna'  EjOiibition  of  1873,  are  unquestionable  proofs  of  it* 

In  order  to  give  phvsiciana  an  opportunity  to  judge  for  themselves,  all  Boudanlt's 
Pcpsine  will  hereafter  be  accompanied  by  a  circular  giving  plain  directions  for  testing  it. 
These  tests  will  enable  any  one  to  satisfy  himself  of  the  superiority  of  Boudault's 
Pepsine,  which  is  really  the  c/ieapesi,  since  its  usowiU  not  subject  physicians  and  patients 
alike  to  disappointment. 

CAUTION.— In  order  to  gnard  against  imitations  each  bottle  will  hereafter  be  sealed 
by  a  red  metallic  capsule,  bcaruig  the  stamp  of  our  trade  mark,  and  secured  by  a  baud 
having  a  fac-simile  ot  the  medals,  and  the  signature  of  Hottot,  the  manufacturer. 
Is  sold  in  1  oz.,  8  oz.,  10  oz.,  Bottles. 

E.  FOUGERA  &  CO.,  New  York, 

GENERAL  AGENTS  FOR  THE  U.  S. 


E.  FOUGERA  &  CO.'S 

Medicated  Globules. 

Tlie  form  of  Globules  is  by  far  the  most  convenient  as  well  as  the  most  elegant  form 
for  administering  liquid  preparations  or  powders  of  unpleasant  taste  or  odor.  The  fol- 
lowing varieties  are  now  oflfered  : 

Globules  of  Ether ;  Chloroform  ;  Oil  of  Turpentine ;  Apiol ; 
Phosphorated  Oil,  containing  l-60th  grain  of  PhospboruB ; 
Phosphorated  Oil,  containing  l-30tb  grain  of  Phospborus; 

Tar;  Venice  Turpentine;  Copaiba;  Copaiba  &  Tar; 
Oleo-Resin  of  Cubebs ;  Balsam  of  Peru ; 

Oil  of  Eucalyptus ;  Cod  Liver  Oil;  Rhubarb; 
Bi-carb.  of  Soda,  Sulph.  Quinia,  &c. 

The  superiority  of  these  Globules  over  other  forms  consists  in  the  ease  with  which 
they  are  taken,  and  in  their  ready  solubility  and  hence  promptness  of  action. 
They  are  put  up  in  bottles  of  100  each. 
For  descriptive  circulars  and  samples  address, 

E.  FOUG-EHA  &  CO., 
30  North  William  Street,  New  \  ork. 


WM.  autenhieth, 

MANUFACTURER, 

Importer  and  Dealer  in 

Surgical,  Dental, 

AND 

mwnsM 

INSTRUMENTS, 

71  W.  Sixth  Street, 

CINCINNATI,  O. 

^l^^Repairing   done   to  order. 


NAMES  OF  APPA- 
KA'IUS. 


No.  1. 
2. 
3. 
4. 
5. 
G. 
7. 


Biw  T.es. 

Siyre'8  Hip  Joint 

TriHs 

Artificial  Leg. 

Sa.MIe  Bair. 

/\l)d  >iiiinal  Brit. 

Elastic    Sto'>king, 
Knee  Cap,  etc. 

"Weak  Ankle. 

Knock  Knee. 

Long  Hip  Joint. 

Kxteiisiiiii  Shoe. 

Surg  cal  lustruuients. 

Criiiclips. 

Shoulder  Braces. 

Spinal  Apparatus, lat- 
eral. 

Aiitenrieth's    Club 
Koot  Shoes. 

Skeletons. 

Ariillcial  Ryosfglass) 

AuteurielU's  Kazjra 


Send  for  Circulars  for 
Measuremcuts., 


::U 


THE  IMPKOVED  TROMMER'S 


Prepared  from  the  Best  Canada  Barley  Malt  ty  an  Improved  Process. 


Attention  is  invited  to  the  following  Analysis  of  this  Extract,  as  given  ly  S.  H.  L  oug- 
las,  Prof,  of  Ghemistry,  University  of  Michigan,  Ann  Arhor. 
Teommkr  Extract  of  Malt  Co.  : 

I  inclose  herewith  my  analysis  of  your  EXTRACT  OF  MALT  : 
Malt  Sugar  (Glucose),  46.1;  Dextrine,  Hop-bitter,  Extractive  Matter.  ^3. 6;  Albu- 
minous Matter  (Diastase);  2.466;  Ash  (Phosphates),  1.712;  Alkalies,  .377;  Water,2ri.7. 
Total,  99  958. 

In  comparing  the  above  analysis  with  that  of  the  Extract  of  Malt  of  the  fJerman 
Pharmacopoeia,  a»  given  by  Hagar,  that  has  been  so  generally  received  by  the  profee- 
sioD,  1  find  It  to  substantially  agree  with  that  article. 

Yours  truly,  SILAS  H.  DOWGLAS, 

Professor  of  Analytical  and  Applied  Ghemistry. 
This  preparation  is  highly  recommended  by  physicians  as  an  effective  agent  for  the 
restoration  of  delicate  and  exhausted  constitutions.     It  is  very  nutritious,  being  rich 
in  both  muscle  and  fat  producing  materials. 

By  American  and  foreign  authorities  the  MALT  EXTRACT  is  extolled  in  the 
treatment  of  impaired,  difficult  and  "irritable"  digestion,  loss  of  appetite,  sick  head- 
acne,  chronic  diarrhea,  cough,  bronchitis,  asthma,  consumption,  the  debility  of  females 
and  of  ihe  aged,  in  retarded  convalescence  from  exhausting  diseases,  and  all  depress- 
ing maladies.    It  is  often  borne  by  the  stomach  when  every  kind  of  food  is  rejected. 

In  addition  to  the  Extract  of  Malt  with  Hops,  the  attention  of  physicians  is  invited 
to  the  following  combinations : 


IMPROVED 

Trommer's   Extract  of  Malt, 

Feekatbd. 

Each  dose  contains  four  grains  of  the 
Pyrophosphate  of  Iron. 


IMPROVED 

Trommer's   Extract   of  Malt, 

With  Citrate  of  Iron  and  Quinia. 
Each  dose  contains  four  grains  of  the 
Citrate  of  Iron  and  Quinia. 


IMPROVED 

Trommer's   Extract   of  Malt, 

With  Cod  Liver  Oil  and  Iodide  of  Iron. 
Consisting  of  equal  parts  of  Extract  of 
Malt  and  Cod  Liver  Oil,  Iodide  of  Iron 
being  added  in  the  proportion  of  one  grain 
to  the  dose. 


IMPROVED 

Trommer's   Extract   of  Malt, 

With  the  Iodides  of  Iron  and  Manganese. 
Each  dose  contains  one  grain  each  of 
the  Iodides  of  Iron  and  Manganese. 


IMPROVED 

Trommer's   Extract  of  Malt, 

With  Cod  Liver_Oil. 
Consisting  of  equal  parts  of  Extract  o^ 
Malt  and  the  best  Cod  Liver  Oil. 


IMPROVED 

Trommer's   Extract   of  Malt, 

With  Hypophosphites. 
Each  dose  contains  2  grains  Hypophos- 
phite  of  Lime;  2)^  grains  Hypophosphife 
of  Soda,  and  1  grain  each  of  the  Hypo- 
phosphites  of  Pouassa  and  Iron. 

IMPROVED 

Trommer's   Extract   of  Malt, 

With  Alteratives. 
Each  dose  contains  the  proper  propor- 
tions of  the  Iodide  of  Calcium  and  Iron, 
and   of  the   Chlorides   and   Bromides  of 
Magnesium,  Sodium  and  Potassium. 


IMPROVED 

Trommer's   Extract   of  Malt, 

With  Pepsin. 
Each  dose  contains  six  and  one-fourth 
grains  of  Pepsin  and  two  and  one-eighth 
minims  of  Hydrochloric  Acid. 


manufactured  by 

TROMMER  EXTRACT  OF  MALT  CO.,  Fremont,  0. 

FOR  SALE  BY  WHOLESALE  DRUGGISTS  GENERALLY. 


lI®@Mial  iDetFimoBli 

FOR 


FROM  THE 


PHILADELPHIA. 

Kamesof  Jsdses: 

Prof.  B.Howard  Rand,  M.D. 
Prof.  Joseph  Carson,  M.D. 
Prof.  H  C.Wood,Jr.,M.D. 
Dr.  J.  Solis  C!ohen. 
Dr.  Geo,  R.  Morehouse. 


FROM  THE 


Kamss  of  Judges: 

Prof,  W.  A.  Hammond,  M.  D. 
Prof  John  C.  Draper,  M.  D. 
Prof  E.  C.  Seguin,  M.  D. 
Dr.  A.  McLane  Hamilton. 
Dr.  Meredith  Clymer. 


GALVANO-FARADIC  MANUFACTURING  CO., 

288  Fourth  Avenue, 

Send  for  Illustrated  Catalogue.  USTIE'VT"    ITOiRylEC 

For  sale  by  W.  AUTENKIETH,  71  West  Sixth  St ,  Cincinnati,  0. 


m 


I® 


\EImMs 


-WHOLESALE   DEALERS   IN- 


®f 


Bfif  s,  Mp§f  s 


B^RKS,    HERBS,    ROOXS,    ETC. 

Manufact'ers  of  Resinoids,  Fluid  &  Solid  Extracts,  Syrups,  Tinctures,  Ointments,  Etc 


Particular  attention  paid  to  Physicians'  orders;  all  Medicines  warranted  of  the  best 

quality;  Shop  Furniture,  Instruments,  and  Medical  Books 

furnished   at   lowest   prices. 

Southeast  Corner  Fifth  and  Race  Streets,  Cincinnati,  Ohio. 


FRESH  VACCINE  VIRUS  CONSTANTLY  ON  HAND. 


Grundlacli's  microscopes. 


The  undersigned  would  respectfully  announce  the  issue  of  a  now  Descriptive  Price 

List  of  his 

MICROSCOPES  AND  OBJECTIVES, 

Including  his  New  and  recently  Improved 

Compensation-Adjustment  Objectives, 

As  described  and  announced  in  the  "American  Journal  of  Microscopy." 

ROCHESTER,  N.  T. 


CrOSEFS:    ZiB:tTT2!vd:A."2'EK>, 

oPTici^isr, 


Manufacturer  of  Microscopes 

AND 

MICROSCOPICAL  ACCESSORIES. 

Hi/ciciROscoiPEs  iFiaonyc  $50  a?o  $1:000. 

CATALOGUB  ON  APPLICATION. 


Sept-ly 


TO    THE    MEDICAL    PROFESSION 


MALTINE. 

{EXTRA  CT  OF  MA  L  TED  BA  BLET,  WHEA  T<&OA  TS.) 

L 


THIS  PREPARATSOX 

Contaln»i  from  three  to  five  times  the 

Sfediclual   and    Nutritive    Elements   fonnd   in 

Extract  of  Malt. 


MALTINE  is  a  highly  concentrated  extract  of  malted  Barley,  Wheat  and  Oats, 
containing,  undiminished  and  unimpaired,  all  the  medicinal  and  nutritious  principles 
found  in  these  cereals.  By  the  most  carefully  conducted  scientific  process,  we  are  en- 
abled to  offer  to  the  medical  profession  a  perfect  article,  possessing  from  three  to  five 
times  the  therapeutic  and  nutritive  merit  of  any  foreign  or  domestic  Extract  of  Malt. 

In  support  of  our  claims  we  invite  the  attention  of  the  profession  to  the  following 
points,  viz : 

FIRST:  In  the  manufacture  of  MALTINE  the  evaporation  necessary  to  reduce  it  to 
its  groat  density  is  conducted  in  vacuo,  at  a  temperature  ranging  from  100°  to 
120°  Fahr. ;  while  most  manufacturers  of  Extract  of  Malt  resort  to  "open  pan" 
or  low  pressure  steam  boiling,  by  neither  of  which  processes  can  the  extract  be  so 
produced  as  to  preserve  the  Diastase,  Phosphat-'S,  and  Albuminoids  '^n  which  its 
remedial  value  so  greatly  depends,  and  the  product,  is  either  of  a  dark  color  or  of 
low  specific  gravity,  possessing  little  virtue  aside  from  the  saccharine  matter 
which  it  contains.* 

SECOND:  Carbon,  Hydrogen,  Nitrogen,  Phosphorus,  Sulphur,  Iron,  Magnesium  and 
Potassium  are  essential  elements  in  the  food  of  man,  and  it  is  only  in  M&.LTINE, 
containing  the  combined  properties  of  malted  Barley,  Wheat,  and  Oats,  that  all 
these  principles  can  be  found  in  the  proper  proportions;  Extract  of  Malt  made 
from  Barley  alone  is  wanting  in  some  of  the  most  important  of  these  elements. 

THIRD:  Gluten  is  the  mo3t  nutritious  principle  found  in  the  cereals,  and  is  the  only 
vegetable  substance  which  will  alone  support  life  for  any  great  length  of  time. 
It  is  composed  of  three  distinct  nitrogenous  principles,  together  with  fatty  and 
inorganic  matters,  and  is  analogous  to  animal  fibrin.  MALTINE  contains  twenty 
times  the  quantity  of  Gluten  found  in  any  Extract  of  Malt. 

FOURTH:  Liebig  says,  "Wheat  and  Oats  stand  first  among  our  list  of  cereals  in  com- 
bining all  the  elements  in  proportions  necessary  to  support  animal  life.  They  are 
especially  rich  in  muscular  and  fat  producing  elements."  The  only  reason  we  use 
malted  Barley  in  the  manufacture  of  MALTINE  is  that  it  contains  larger  pro- 
ductions of  mineral  muters  (bone  producers)  and  Diastase.  It  is  deficient  in  all 
other  essential  elements. 

We  believe  that  any  practitioner  will  readily  recognize  the  superiority  of  M  ALTINE, 
and  would  request  a  trial  and  comparison  of  merits  with  any  article  ofi"ered  for  similar 
uses. 

*  As  a  sure  test  for  Diastase,  and  the  Albuminoids,  a  small  quantity  should  be  put  in  a  test  tube 
or  small  vial,  largely  diluted  with  water,  aud  heated  to  the  boiling  point,  when  the  Albumen,  if 
present,  will  coagulate,  and  appear  in  little  flocculent  particles  throughout  the  liquid.  If  the  ex- 
tract remains  clear,  it  is  proot  tnat  it  ht-t  already  been  coagulated  h,  excessive  heat,  and  removed 
by  filtration  during  the  process  of  manufacturing.  Any  heat  which  will  coagulate  Albumen  will 
iaevitably  destroy  the  digestive  power  of  Diastase. 

*  (OVEB.) 


The  A^ifroffenou*  eonstituents  of  M>1  L  TTJVE  have  a  composiiinn  iden- 
tical HiiA  Ihal  of  Ihe  chief  couttituenis  of  the  Stood,  and  there- 
fore contain   near/y  every  element  requisite  for  the 
reproduction   of  the  human   body. 


MALTINE  AND  ITS  COMPOUNDS 

Can  undoubtedly  be  used  with  greater  euccess  than  any  other  remedy  now  known,  in 
cases  of  general  and  nervous  Debility,  Indigestion,  imperfect  Nutrition  and  deficient 
Lactation;  Pulmonary  affections,  such  as  Phthisis,  Coughs,  Colds,  Hoarseness,  Irrita- 
tion of  the  Mucous  Membranes  and  difficult  expectoration;  Cholera  Infantum  and 
wasting  diseases  of  children  and  adults;  Convalescence  from  Fevers,  and  whenever  it 
is  necessary  to  increase  the  vital  forces  and  build  up  the  system. 

We  manufacture  the  following  preparations,  the  formulas  and  doses  of  which  are 
given  in  our  dofe  books  and  on  the  label  attached  to  each  bottle: 
MALTINE  with  Hops. 

MALTINE,  Ferrated: 

This  combinarion  is  specially  indicated  in  Anaemia  and  Chlorosis,  and  in  all  cases 
of  defective  nutrition,  where  Iron  is  deficient  in  the  system. 

MALTINE  witli  Phosphates  Iron  and  Qninia: 

A  powerful  general  and  nutritive  tonic. 

MALTINE  with  Phosphates  Iron,  Qninia  and  Strychnia : 

A  powerful  nutritive,  general  ana  nervous  tonic. 

MALTINE  with  Hypopliosphites ; 

This  preparation  is  specially  indicated  in  Phthisis,  Rickets,  and  deficient  Ossifi- 
cation. 

MALTINE  with  Pepsin  and  Pancreatine : 

One  of  the  mosi  (fficient  combinations  in  Dyspepsia,  Cholera  Infantum  and  all 
diseasps  resulting  from  imperfect  nutrition.  It  contains  three  of  the  all-imnortant 
digestive  agents.  Diastase  being  one  of  the  constituents  of  the  MALTINE.  We 
believe  there  are  few  cases  of  iJysDepsia  which  will  not  readily  yield  to  the  medic- 
inal properties  of  the  above  combination,  while  the  system  is  invigorated  by  its 
nutritive  qualities. 

MALTINE  with  Beef  and  Iron : 

One  of  ihe  most  valuable  combinations  in  cases  of  general  Debility,  when  there 
is  deficient  nutrition  and  a  deficiency  of  Iron  in  the  system. 

MALTINE  With  Cod  Lim- Oil: 

'I'he  mosG  perfect  emulsion,  and  most  agreeable  and  effective  mode  of  adminis- 
tering this  nauseous  but  valuable  Oil  yet  discovered. 

MALTJNE  with  Tod  Liver  Oil  and  Phosphorus : 

In  this  combinaiiou  the  Phosphorus  has  no  irritant  effect  upon  the  stomach. 

MALTIN  E  with  Cod  Liver  Oil  and  Iodide  of  Iron : 

This  is  prepared  with  the  tasteless  Iodide  of  Iron,  which  undergoes  no  chemical 
chat  ge  from  contact  with  the  Oil,  and  does  not  blacken  the  teeth. 

MALTINE  with  Alteratives : 

In  this  preparation  MALTINE  is  combined  with  the  most  valuable  Alteratives 
known,  such  as  Iodides,  Bromides,  and  Chlorides,  snd  will  fully  meet  the  require- 
ments of  the  practitioners  in  Syphilis,  Scrofula,  and  all  depraved  conditions  of  the 
blood.  Each  fluid  ounce  contains:  Chloride  Calcium,  10  gra  ns;  Chloride  Magne- 
sium, 10  grains;  Bromide  Sodium,  5  grains;  Iodide  Potassium,  1  grain;  Iodide 
Iron,  34  grain.     Dose  :  One  teaspoonful  to  one  tablespoonful. 

We  also  manufacture  a  perfectly  prepared  Extract  of  Malt  from  Barley  only. 

MAlTINE  preparations  are  soid  at  the  same  prices  as  Extract  of  Malt  and  its 
combinations,  and  are  put  up  in  amber  bottles  holding  sixteen  fluid  ounces;  each  bottle 
inclosed  in  a  folding  paper  box. 

MJEED  &  CARNRICK,  Manufacturing  Pharmacists, 

196  <£  198  FVI^TON  ST.,  JiEVff  TOBB. 


SCOtt^  EMVLSltN 

PTOl  COD  IIVER  OIL 


W   I  TH 


¥P0 mm 0) swm iit  i  s  o  r  lii ivii i  anio  s0M 


We^respectfully  ask  the  Medical  Profession  to^give^the  above  preparation  a  trial, 
knowing  they  will  find  it  just  the  thing  long  desired,  and  obtain  splendid  results  in 
the  wasting  diseases  indicated  by  mal-nutrition  and  assimilation.  The  perfect  and 
permanent  union  of  the  Cod  Liver  Oil  with  the  Hypophosphites,  and  the  thorough 
manner  in  which  the  nauseous  taste  is  disguised,  renders  it  so  palatable  that  the 
most  delicate  stomach  can  retain  it.  The  notable  advantage  it  possesses  over  all 
other  preparations,  is  its  permanency  as  an  emulsion,  remaining  for  an  almost  un- 
limited time  without  the  slightest  separation  or  change,  which  enables  the  Physician 
always  to  prescribe  it  in  its  proper  proportions.  This  oil  is  prepared  expressly  for 
us  and  guaranteed  strictly  pure.  We  will  gladly  furnish,  express  paid,  a  4  oz.  sam- 
ple to  any  Physician  in  the  country  who  may  not  have  been  supplied. 

Formula. — 50  per  cent,  of  pure  Cod  Liver  Oil,  6  grs.  of  the  Hypophosphite  of 
Lime,  and  3  grs.  of  the  Hypophosphite  of  Soda  to  a  fluid  ounce. 
Messrs.  Scott  &  Bownk: 

Gentlemen: — I  have  used  the  Emulsified  Cod  Liver  Oil  and  Hypophosphites  pre- 
pared by  you,  and  have  been  much  gratified  with  its  results. 

T.  S.  BELL,  Louisville,  Ky. 

Messrs.  Scott  &  Bovine  : 

For  the  last  fifteen  months  I  have  used  your  Cod  Liver  Oil  Emulsion,  both  in 
hospital  and  in  private  practice,  and  have  been  greatly  pleased  with  its  effects.  It 
is  better  borne,  and  can  be  taken  for  a  longer  time,  than  any  other  preparation  of 
Cod  Liver  Oil.     In  Children's  Diseases  I  have  found  it  especially  valuable. 

JOHN  A.  OCTERLONY,  M.  D., 
Visiting  Physician  Louisville  City  Hospital. 

SCOTT  &  BOTTNE, 

Mannfactarine  Ctaeinists,  125  Hndson  Street,  N.  Y. 

THE 

Iiliaiapfe,  CiMiiali 

Im AFA ITK'TTZ:  R.  R. 

The  popular  P  as  seng  67' Boute  to  and  from  the  East  &  West. 

THE    ONI^T  lilNE    RUNNINO    THKOr«H    t^ARS  FROM  CIMCINNATI  TO 

THE  9Il!!»5!>lM!!iIPPI. 


The  popular  Kankakee  Route  to  Chicago  is  via  this  Line.  The  entire  train 
runs  through,  without  change.  Four  daily  trains  leave  the  Plum  Street  Depot,  and 
one  through  train  on  Sunday  Night.  Parlor  Cars  on  its  day  train  to  Chicago, 
without  change.  Pullman  Palace  Cars  on  all  night  trains.  All  passenger  trains 
of  this  Company  are  provided  with  the  Miller  Platform  and  Coupler  and  the  cele- 
brated Westinghouse  Air  brake. 

Buy  and  see  that  your  tickets  read  via  this  line.     Baggage  checked  through. 
H.  J.  PAGE,  JOHN  EG  AN, 

General  Freight  and  Ticket  Ag't.  Gen'l  Passenger  Agent. 

ciisrciJsrjsr-A.'ri,  o. 


THE 

WASHINGTON  CITY  ROUTE 


BALTIMOee  &  OHIO  H.  I 


The  Shortest,  Quickest,  and  only  Direct  Boute  to 


WiiMiitei 


WITH  DIRECT  CONNECTIONS  FOR 


RICHMDID,  raCSBlG,  IBRFDLK,  d  k  MM 

Philadelphia,  New  York,  Boston,  and  the  East- 


TRAVELEKS  DESIEING  A 

SPSSDY,  PLEASANT,  AHD  COMFOMABLS  TRIP 


Should  remember  that  the 


Baltimore  and  Ohio  Railroad 


Is  Celebrated  for  its 


Elegant  Coaches,  Splendid  Hotels,  Grand  and  Beautiful  Mountain  and  Valley 
Scenery,  and  the  ma  y  points  of  Historical  Interest  along  its  line. 


[j^^Fare  will  always  be  as  Low  as  by  any  other  Line. 

PuUmn  PalasB  Oars  h  Ttaiijli  wilbl  bj 

Between  the  Principal 

WESTERN  AND  EASTERN  CITIES. 

For  Through  Tickets,  Baggage  Checks,  Movement  of  Trains,  Sleeping  Car  Accom- 
modations, etc ,  etc.,  apply  at  Ticket  Offices  at  all  Principal  Points. 

NORTH,  SOUTH.  EAST,  or  WEST. 


E.  R.  DOBESY,  L.  M.  COLE,  ^  ^   ,   ^  ^       ^ 

Assistant  Gen'l  Ticket  Agent.  General  Ticket  Agent. 

THOS.  P.  BABMY,  THOS.  M. SHARP, 

"Western  Passenger  Agent.  Master  of  Transportation 


4 


GENEVA,  N.  Y. 


,  ^|ittd8n$, 


0.  A.  Siencer  <fe  Sons  herewith  present  to  m'croscopists  their  lately  revised  price 
list  of  Ohjpc  ives 

Having  bious;ht  the  results  of  a  lengthened  exoerience  to  their  construction,  they 
can  c'a'm  for  them  not  ouly  a  i  ighor  grade  of  excellence  than  ha-*  heretofore  been 
reached  for  those  of  corresponding  price,  but  a  u  'ifomtiity  of  quality  which  insures 
purchasers  against  the  loar^es  and  annoyances  arising  from  the  great  an*  notorious 
ineqia'ity  uuiatly  found  m  Ohj^cives  of  Lominally  the  same  price  and  cha'ac^er. 
Every  one  of  the  O'ljectives  ot  each  of  the  following  s^rie^  h*s  i.a  saniird,  b 'low 
which  it'*  grade  is  n-aver  allowed  to  fall;  and  when  any  member  of  the  several  spriea 
ia  im^roved,  it  bacim^s,  ia  turn,  a  hisjher  sra'idarl  to  which  all  like  powers  must 
thereafter  b?  made  fully  equal.  Ou-  business  will  not  tolerate  ''good-luck  Ob- 
jectives." A  skill  which  cin  repeat  results  w.th  any  consecutive  number  of  Objectives, 
is,  we  believe,  a  claim  which  we  inav  justly  make,  and  intend  fully  to  sustain. 

As  it  ia  not  pos-iible,  within  prescrihed  limits,  lo  part  cu  arize  in  reference  to  eich 
Objective,  we  may  refer  to  some  of  the  powers  of  eaci  Series  as  representatives,  ap- 
proxima.ively,  ot  the  qiilities  bilonging  thereto. 

All  of  the  4-sy3tem  Objectives  ot'  th?  First-class  Saries,  from,  and  including  the 
^  inch,  upward,  will,  when  med  as  imrnersion,  resolvi  the  Bi,  S'im-mounted  Amphi- 
pleura  Palluciiia.  thj  nioetaenth  band  of  vVobart,  and  every  othei'  kuowu  test-oi ject, 
with  good  daylight  and  concave  mirror.  Their  immtriion  angle  ij^quivaleut  to  above 
ISO"  in  air. 

Oi  the  Proft^ss'onal  Saries.  the  ]^  inch  of  G')°  will  resolve  P.  Angnlatum  (M^ellor's) 
into  dots  by  obi  q  le  lighc  with  c  'iicave  mtiT'^r;  the  )^  inch,  of  sama  Secies,  will  resolve 
the  same  test  easily  by  mirror  with  ca  tr  il  light;  tho  N'  Rnomb  )ides  (larger-  frus  ules, 
dry  mounted)  of  Bimis  L  ike  into  dot<  bv  obiiqia  mirror-i  lu:amatio  >;  the  l-K  ot  140°, 
D  and  I  same  Series  will  r^^-olve  SmiralU  (iammi  int^  d  ts;  the  %  of  160°,  D  and 
I,  will  resolve  Amp^ip'eura  PdU  (dry  mount)  by  conc-ve  m  rior  auu  whict-cloud  illu- 
minaiion;  and  the  1-lS  will  resolve  the  eame  test  and  has  unusunlly  great  working 
distance. 

Of  tha  Student's  Series,  the  >^  inch  of  100°  will  resolve  P.  Ansulatum  by  central 
light  with  mirror;  anl  tne  j^  oi  1  li°  will  rasoke  the  finer  lines  of  Sarirella  Gjmma. 
The  %  of  this  Series  is  rem  irkable  for  parfeci;  fl  itness  of  fiald  and  excaileni;  ddinition  . 

FIRST-CLASS  OBJECTIVES. 

3  inch  Focal  Length,  12°  Angular  Aperture $15  00 

"         uh  m 

'•        Will  show  40  OOJ  lines  to  the  inch    40  0  J 
"  "        "        "        "        "        "      30  00 

"  "     P    Angulatum   with   central 

light,  50  00 


2    " 

t( 

'. 

20° 

1     " 

(( 

'« 

50° 

(( 

(< 

4.^° 

it 

<( 

10u° 

Va.    " 

Dry  and  Im" 

180° 

l-«    " 

" 

•  •  •• 

1-8    " 

(( 

1-10  *« 

(C 

::::  - 

1  16  " 

<I 

1-2.5  « 

(. 

1-tO  " 

Immersion 

175° 

1-75  " 

i( 

175°  1 

As  Immersion  will 
show  Balsam  mounted, 
Am.  Pellucida,  and  the 
Immersion  angle  is  equiv- 
alent to  above  180°  in 
air. 


4  systems 65  00 

65  00 

70  00 

70  00 

100  00 

InO  00 

200  00 

2'0  00 


Graduated  collar  adjustment  from  ^inch  inclusive  upward,  giving  rectilinear  move- 
ment to  the  inner  syctems. 


PKOFES.SIONAL  SKRIES. 


STUDENT'S  SERIES. 


FOCAL  LENGTH. 

S  inch 

2  inch 

1  inch 

2-3  inch 

1-2  inch 

1-4  inch 

1-6  inch,  D  and  1 

1-8  inch,  D  and  I 

1-15  inch,  Im 

1-18  inch,  D  and  I 


ANG. 

PRICK. 
fl5 

12° 

15° 

15 

30° 

15 

35° 

18 

65° 

20 

115° 

20 

140° 

25 

160° 

40 

160° 

45 

160" 

&o 

Adjustable. 


FOCAL  LENGTH. 


3  inch 
2  inch 
1  inch 
2-3  inch 
1-2  inch 
1-4  inch 
l-8iucb 
>J6 'nch 


ANG. 


8° 

10° 

20° 

30° 

45° 

100° 

112° 

120" 


$6 
6 
8 
10 
10 
14 
20 
8C 


Aimm  Awm  m@M  ffi4ii, 

FROM 

BEDFORD  (VA.)  SPRINGS, 

OBTAINED    BY 

Purest  Evaporation  of  the  Mineral  Water  of  these  Celebrated  Springs. 


This  Mass  is  the  combined  medicinal  substances  of  this  wonderful 
Water,  condensed  in  the  most  convenient  form  for  use  and  transportation. 
It  is  put  up  in  bottles,  which  are  sent  anywhere,  postpaid,  for  50  cents 
or  $\,  or  $2  50  or  $5  for  half  doz^n.  Each  $1  bottle- contains  the  curative 
virtue  of  five  gallons  of  water.  This  Mass  has  an  established  reputation  of 
twenty-six  years,  and  its  eflSciency  is  attested  by  the  actual  results  in 
thousands  of  cases. 

The  medical  properties  of  this  standard  natural  remedy  are  Tonic, 
Alterative,  Astringent,  Aperient,  Solvent,  Diuretic,  and  Anti-periodic. 

Chief  Constituents. — Aluminum,  Iron,  Magnesium,  Calcium,  Sodium, 
Potassium,  Lithia,  Ammonium. 

Directions  and  analysis  accompany  each  package. 


EXTRACTS  FROM  TESTIMONIAIiS  AS  TO  THIS  MASS: 

"Safe,reliableand  efficient  for  throat  diseases  '^-Dr.Geo.  W.Carrington,  Va. 

"Almost  a  specific  in  skin  diseases." — J.  M.  Allen,  M.  D.,  N.  C. 

"  Most  valuable  remedy  known  for  female  disorders." — John  P.  Met- 
teaur,  M.  D.,  LL.  Z>.,  Ya. 

"  Very  valuable  for  neuralgia,  chronic  diarrhoea  and  nervous  diseases." — 
Geo.  T.  Harrison,  M.  Z).,  Asst.  Phy.  Woman  s  Hospital,  N.  Y. 

"Unequaledin  regulating  the  secretive  organs."-/*.  H.  Christian,  M.  D.,  Va. 

"Surpassing  any  remedy  that  I  know  of  for  scrofulous  aflfections." — 
Dr.  Thomas  L.  Walker,  Lynchburg,  Va. 

"Excellent  tonic,  alterative  and  diuretic." — Medical  Association  of 
Lynchburg,  Va. 

"Successful  in  dyspepsia  and  chronic  diarrhoea." — Prof.  Samuel  Jack- 
son, M.  D..   Univ.  Penn.,  Phila. 

"  None  have  a  wider  range  of  usefulness." —  Virginia  Medical  Monthly, 
Richmond,  Va. 

"  Efficacious  for  venereal  infections." — Dr.  B.  Roemer,  St.  Louis,  Mo. 

"Well  adapted  iu  ulcerative  affections  and  passive  hemorrhages." — Prof. 
J.  J.  Moorman,  M.  D.,  W.  Va 

"Unparalleled;  successful  in  the  cure  of  hemorrhagic  malarial  fever.  I 
recommend  it  in  yellow  fever." — W.  A.  Green,  M.  D.,  Ga. 

"Has  real  merit." — ISouthern  Med.  Journal.  < 

"Most  beneficial  in  disorders  of  the  liver,  kidneys,  bowels  and  bladder." 
—Dr.  B.  R.  Mitchell,  Phila.,  Pa. 

These  first-class  home-like  Springs  are  open  for  visitors  the  year  round. 
A  department  of  this  establishment  is  set  apart  as  a  sanitarium,  in  charge 
of  skillful  physicians,  for  treatment  of  invalids  Sample  supply  sent  free 
to  any  physician  desiring  to  test  in  practice.     Water,  $4  per  case. 

Address  A.  M.  DAVI£S,  Pres't, 

P.  0.  Box  196.      7%  Main  Street,  Lynchbnrg,  Va. 

'ic;»  iu  .8  hai  bMa  lat«l7  isasl  effloloat  In  the  prerMtloa  »al  nr*  of  ysllov  (STtr. 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE 

CITY   OF  IVEW   YORK:, 

Members   op   the   American   Medical   College  Association. 
SESSIOItTS    OF    1878-'79. 

THE  COLLEGIATE  YEAR  in  this  Institution  embraces  a  Preliminary  Autumnal  Term,  the  Reg- 
ular Winter  Session,  and  a  Spring  Session 

THE  PRELIMINARY  AUTUMNAL  TERM  for  1878-'79  will  open  on  Wednesday,  September  18, 
1878,  and  continue  until  the  opening  of  the  Regular  Session.  During  this  term  instruction,  consisting 
of  didactic  lectures  upon  special  subjects,  and  daily  clinical  lectures,  will  be  given,  as  herelofore,  by  the 
entire  Faculty.  Students  expectinf;  to  attend  the  Regular  Session  are  strongly  recomtiiended  to  attend 
the  Preliminary  T'rm,  but  attendance  during  the  latter  is  not  required  During  the  Preliminary  rem 
elinicnl  and  (lidimtic  lectures  will  be  given  in  preciseli/  the  same  number  and  order  as  in  the  Regular  Session, 

THE  REGULAR  SESSION  will  begin  on  Wednesday,  October  2,  18;8,  and  end  about  the  first 
of  March,  1879. 

ISAAC  E.  TAYLOK,  M.  D., 
Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women,  and  President  of  the  Faculty. 
JAMES  R.  WOOD,  M.  D.,  LL.  D.,  FORDYCE  BARKER,  M   D  . 

Emeritus  Professor  of  Surgery.  Professor  of  Clinical  Midwifery  and  Diseases  of  Women. 


AUSTIN  FLINT,  M   D., 

Professor  of  the  Principles  and  Practice  of  Medicine 

and  Clinical  Medicine. 

W.  H  VAN  BUREN,  M.  D., 

Professor  of  Principles  an  I   Praciee  of  Surgery, 

Diseases  ol  Genito-Urinaiy  System  and 

Clinical  Surgery. 

LEWIS  A.SAYRE   M   D., 
Professor  of  Orthopoedic  Surgery  and  Clinical 

Surgery. 

ALEXANDER  B  MOTT,  M   D., 
Professor  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK,  M.  D  , 

Professor  of  Obs'etrics  and  Diseases  of  Women  and 

Children,  and  Clinical  Midwifery. 


WM.  M.  POLK,  M.  D  , 

Professor  of  Materia  Medica  and  Therapeutics  and 

Clinical  Medicine. 

AUSTIN  FLINT,  Ja  ,  M.  D., 

Professorol  Physiologyand  Physiological  Anatomy, 

and  Secreiary  of  the  Faculty. 

JOSEPH  D.  BRYANT,  M.  D.. 
Professor  of  General,   Descriptive   and    Surgical 

Anatomy. 

R.  OGDEN  DOREMUS,  M.  D.,  LL.D., 

Professor  of  Chemistry  and  Toxicology. 

EDWARD  G  JANEWAY,  M.  D., 
Professor  of  Pathological  Anatomy  and  Histology, 
Diseases  of  the  Nervous  System,  and  Clin- 
ical Medicine. 


PROFESSORS  OF  SPECli^L  DEPARTMENTS,  Etc. 


HENRY  D.  NOYES,  M.  D., 
Professor  of  Opthalmology  and  Otology. 

JOHN  P   GRAY,  M.  D.,  LL  D., 

Professor  of  Physiological  Medicine  and  Medical 

Jurisprudence. 

ERSKINE  MASON,  M.  D., 
Clinical  Professor  of  Surgery. 


EDWIN  L.  KEYES,  M.  D.,    » 
Professor  of   Dermatology,  and  Adjunct  to  the 
Chair  of  Principles  of  Surgery. 

J.  LEWIS  SMITH,  M.  D., 
Clinical  Professor  of  Diseases  of  Children. 

LEROY  MILTON  YALE,  M.  D., 
Lecturer  Adjunct  upon  Orthopoedic  Surgery, 

A  distinctive  feature  of  the  method  of  instruction  in  this  College  is  the  union  of  clinical  and  didac- 
tic teaching.  All  the  lectures  are  given  within  the  Hospital  grounds  During  the  regular  Winter  Ses- 
sion, in  addition  to  four  didactic  lectures  on  every  week-day,  except  Saturday,  two  or  three  hours  are 
daily  allotted  to  clinical  instruction. 

The  Spring  .'-essi"n  consists  chiefly  of  recitations  from  text-books.  This  term  continues  from  the 
first  of  March  to  the  first  of  June.  During  this  session  da'ly  recitations  in  all  the  departments  are  held 
by  a  corps  of  examiners  appointed  by  the  Faculty.  Regular  clinics  are  also  given  in  the  Hospital  and 
in  the  College  building. 

FEES  FOK  THE  KEGULAK  SESSION. 
Fees  for  Tickets  to  all  the  Lectures  during  the  Preliminary  and  Regular  Term,  including  Clin- 
ical Lectures $140  00 

Matriculation  Fee 6  00 

Demonstrator's  Ticket  (including  material  for  dissection) 10  00 

Graduation  Fee 30  00 

FEES  FOR  THE  SPRING  SESSION. 

Matriculation  (Ticket  good  for  the  following  winter) $    5  00 

Recitations,  Clinics,  and  Lectures ~ 35  0(» 

Dissection  (Ticket  for  the  following  winter) 10  00 

Students  who  have  attended  two  full  Winter  Courses  of  Lectures  may  be  examined  at  the  end  oj  their  second 
course  upon  Materia  Medica,  Physiology,  Anatomy,  and  Chemislry,  and,  ij  successful,  they  will  be  examined 
at  the  end  of  their  third  course  upon  Practice  of  Medicine,  Surgery,  and  Obstetrics  only. 
For  the  Annual  Circular  and  Catalogue,  giving  regulations  lor  graduation  and  other  information,  addrese 

Proi.  AUSTIN  FLINT,  Jr.,  Secretary,  Bellevue  Hospital  Medical  College. 
Mar.78-ly 


Gold  Medal  Awarded  to  Dr.  Jerome  Kidder, 


%t  tho  Fair  of  the 
American  lustitulo 
in  the  fall  of  lh76 
for  tho  best  Klectro- 
Maguetic  Mai-hino 
either  Uoro  or 
abroad,  'rho  va'nio 
of  tbis  award  in 
sbowu  by  tli(<  statiiK 
givou  to  it  by  tlui 
In  8  t  i  t  n  t  1.  tliiirt  : 
"XII.— Thk  Mehal 
OF  PKOliliEK^!.  This 
Modal  (of  Rold)  is  to 
be  awarded  only  for 
a  machiuo.  i)ro(iuct 
or  procisH  whiih 
tuto,  ana,  as  far  as  ho 


shall  1)0  adjudged 
so  important  as  to 
make  a  decided  ad- 
vance and  yrcat  im- 
provement, and  be 
satisfactorily  whown 

to  liK  A  UISCOYEUY 
Ol; INVENTION  OF  XHK 
FIRST  OUDEU  OP  IM- 
roUTANCK  AND  VALtTE 
IN  SCIENCE OU  IN  THE 
INDtrSTKIAL        AUTS." 

This  is  the  only 
genuine  gold  medal 
awarded  for  Electri- 
cal Ajiparatua  by 
the  American  Insti- 
i-an  learn,  the  only  one  from  any  Institute  or  Society.    And  in  the  years 


1876  and  1877  t  he  Diplomas  lor  maintaiuod  superiority  were  awarded  ;  the  shield  of  that  of  1S76 
la  given  below- 


OLDEST    HOUSE    IN    THE   WEST! 

(ESTABLISHKD  1837.) 

MAX  VITOCIIEIR  ^  SON^ 

MANUFACTURERS  AND  IMPORTKRS  OF 

i./Sif  fell  lisif  iHMte 


ORTHOP/CDICAL  APPLIANCES, 

105  West  Sixth  St.  (Ohio  Medical  College  Building),  Cincinnati,  0. 


Our  stock  comprises  a  full  assortment  of  Surgical  Instruments  in 
all  its  various  branches,  and  to  which  we  add  constantly  new  inven- 
tions, approved  of  by  the  profession  here  and  abroad. 

^ppdTCltUses  for  all  kinds  of  human  deformities  loe  if  lake  with 
I'll  the  latest  improvements,  as  recom.mended  by  the  best  authorities. 

An  experience  of  over  40  years  as  a- practical  instrument-maker, 
together  with  the  reputation  enjoyed  by  us  for  so  many  years,  will 
serve  as  a  guarantee  that  all  orders  will  be  promptly  and  satisfac- 
torily executed. 


$4.50  STEAM  :;ATOMIZEIl„ 

"is  acknowledged  superibr  to  all/ptliers. 
An  attachment. lor  applying-, "Steam  locally  and  for  Medi- 
cating Vapors  for  applications  in 

€  ROUP    A  N  D    DIP  H  TH  E  R  I  A, 

^     ^        '  can  be  supplied.  , 

APPLY  FOR  CIR&tJLARS  TO  DEALERS  IN  SURGICAL 
INSTRUMENTS,    -       ,; 
Containing  Detail  of  tJie  only  Portalile  Apparatus  for 

Sulphur  Fumes,  Vapor  and  Mercurial .  Baths. 

Price  $15.00.       ■  '     , 

:A  superior  Antiseptic  Atomizer  at  $8.00.  , 

Ij.  25  BROMFIELD  street,  boston.  ''.ii 


IB  .    S  C  lEi  IB  IB  IB  -B  Jr^ , 

Apotliecary  and  Chemist, 

Manufacturer  of  Pepsin, 

BY  HIS  NEWLY  DISCOVERED  METHOD, 

ITo.  115  E.  MARKET  STKEET,    I.On.STII.f.E,  KY. 


SCHEFFER'S  SACCHARATED  PEPSIN  (one  grain  dissolves  from  12  to  15 
grains  of  Coag.  Albumen)  has  proven  its  suporiority  over  other  Pepsins  by  its 
greater  strength,  its  stability  and  uniformity,  and  by  its  almost  entire  tastelessness. 

DRY  PEPSIN,  concentrated,  of  which  one  grain  digests  100  grains  Coag.  Albu- 
men, is  particularly  recommended. 

PEPSIN  OF  STILL  GREATER  STRENGTH,  suitable  for  physiological  ex- 
periments,  is  prepared  on  demand. 

LIQUID  PEPSIN  (1  fluid  ounce  digests  90  grains  of  Coag.  Albumen)  is  a  very 
palatable  medicine,  that  will  not  decompose  or  spoil,  and  that  is  highly  recommended 
by  all  physicians  who  have  used  it  once. 

ALL  MY  PREPARATIONS  WARRAHTED. 

jan.ly. 

international  Extiibition,  Philadelphia,  1876. 

AWARD  FOR 

"GENER  A  L  EXCELLEN CE  in  MAN  UF ACTURE" 


H.  PLANTEN  &  SON, 

(  Establish  KD  1836) 
224  William  Street,  New  York, 

\LK  cKA  cAUVobJs)   (fi)    cAL  cbX  cKA      VlAv&tJacAi)     JO  lU  cAli[  cKA  jkj) 
OF  ALL  KINDS. 

Especially  adapted  and  recommended  for  the  easy  administration  of  concentrated 

or  nauseous  solid  medical  substances. 

New  Preparations  added  continually.     Samples  and  Price  Lists  sent  on    pplication. 

jan-ly  Sole  Agents  for  Blair's  Gout  and  Rheumatic  Pills. 


fill  0©i@iiifat@i  lidl@li@i, 

CONCENTnATED  TINCTURES,  Etc. 

Tbe  powders  are  put  up  in  bottle?  of  one  ounce,  avoirdupois,  and  securely  sealed 
to  protect  them  from  the  action  ff  the  atmo^pliei'e. 

CONCENTRATED  TINCTURES, 

Prepared  byre-dissolving  the  '•active  principlefi^'  in  alcohol  in  definite  propor- 
tions.    Put  up  in  bottle-  of  2i>z-.,  8ozs  ,  and  lib. 

VACCINE  VIRUS. 

10  Ivory  Points,  Cow-Pox  Virus,  charged  on  both  sides,       -         $1  50 
1  Crust, -      3  00 

Sent  by  mail  on  receipt  on  price. 

H[^^lVI>-1300Ii:     OF"     FI^AOTIOE. 

Employing  Concentrated  Medicines. 

by  b.  keith,  m.  d. 

Price, Fifty  Cents. 

"We  will  furnish  gratis,  on  application,  a  copy  of  our  "  Revised  and  Enlarged 
Manual  of  the  Active  Pkinciples  of  Indigenoxts  and  Foreign  Medicinal 
Plants,"  containing  short  accounts  of  each  preparation,  with  properties,  uses,  doses, 
etc.,  also  Price  List.     Address  all  communications  to 

B.  KEITH  ti-  CO., 
P,  O.  Box  1759.  No.  41  Liberty  Street,  New  York. 

THIRTY-FIFTH  YI:A.K,  OF  REE*  UBLICA-TIOIV. 


THE  LONDON  LANCET  FOR  1879. 

A  MOI^THLYJOUENALOFBRITISH  AND  FOREIUNRtE^ICINE,  PHYSIOLOGY,  SURGERY, 
CHEMISTRY.  CRITICISM,  LITERATURE,  AND  NEWS. 

Mbi-pbd  bp  JU&MM&  &,  WSM£iBl%  M.  ©.,  M.  ®.  €'.  §. 

This  valuable  Journal  of  Medicine  and  Surgery,  which  has  reached  its  thirty-fifth 
year  of  republication,  has  been  met  with  approbation  by  the  medical  profession  at 
large. 

It  is  the  oldest  and  most  practical  Medical  Journal  published  in  the  English  lan- 
guage. It  is  the  national  British  organ  of  science  in  its  relation  to  the  human  frame; 
and  every  topic  of  physical  philosophy  finds  fresh  and  learned  treatment  in  its 
columns. 

The  Lancet  for  1879  will  contain  over  SOOaouble-column  pages  of  closely-printed 
matter,  exclusive  of  our  advertising  sheet.  The  type  is  clear,  and  printed  on  the 
very  best  calendered  book  paper.  Our  pages  contain  a  larger  amount  of  reading- 
matter  than  any  other  monthly  Medical  Journal  published  on  this  side  of  the  At- 
lantic. Every  effort  will  be  made  to  continue  this  work,  as  it  has  been,  the  Standard 
Journal  of  Medicine  and  Surgery. 

Its  pages  are  opened  with  Lectures,  handsomely  illustrated,  delivered  by  distin- 
guished members  of  the  profession  throughout  the  world;  followed  by  the  usual  un- 
rivaled supply  of  matter  in  Original  Papers,  Hospital  Keports  (British  and  Foreign), 
Reports  of  the  Medical  Societies,  Editorial  Articles,  Medical  Annotations,  Reviews 
and  Notices  of  Books,  Fereign  Communications,  New  Remedies  Introduced  into 
Practice,  New  Inventions  in  Aid  of  the  Practice  of  Medicine  and  Surgery,  Foreign 
■Gleanings,  Miscellaneous  Correspondence,  News  Items,  Medical  Facts,  Etc.,  Etc. 

TERMS  fiF  SCBSCRIPTIOKT  (Invariably  in  Advance),  85.00  per  Annum. 

The  Lancet  and  the  Cincinnati  Medical  News  sent  conjointly. 

Subscriptions,  Communications,  Advertisements,  Etc ,  must  be  addressed  to 

WM.  C.  HERALD, 

Publisher  and  Proprietor  of  The  Lancet, 

52  ana  54  John  Street,  NEW  YORK. 


TO   PHYSICIANS. 


The  scarcity  and  high  prices  of  Cinchona  barks  and  Sulphate  of  Quinia,  and 
the  prospect  of  only  a  slight  reduction  in  these  prices,  makes  the  present  a 
favoralile  opi)ortunity  of  calling  the  attention  of  tlie  profession  to  the  co?iil>htn- 
tion  of  all  l/tr  bark  alkaloids. 

Mucli  attention  has  been  given  to  this  subject  in  Europe  and  India. 

The  grt)\ving  appreciation  by  the  medical  profession  of  the  United  States  of 

CINCHO-QUININE 

is  due  to  the  fact  that  it  retains  the  important  alkaloids  in  combination, — a 
conil)ination  which  in  practice  is  pfeferable  to  perfect  isolation  or  separation  of 
these  alkaloids. 

In  addition  to  its  superior  efficacy  as  a  tonic  and  anti-periodic,  it  has  the  following  advantages, 
whicii  greatly  increase  its  vahie  to  physicians  :  — 

I  St,  //  ixirfs  the  full  thcriipetttic  infliiencc  of  Sulphate  of  Quinine,  in  the  same  doses,  with- 
out oppressing  the  stomach,  creating  nausea,  or  producing  cerebral  distress,  as  the  Sulphate  of 
Quinine  frequently  does  ;  and  it  produces  much    less  constitutional  disturbance. 

2d,  It  has  the  great  advantage  of  being  nearly  tasteless.  The  bitter  is  very  slight,  and  not  un- 
pleasant to  the  most  sensitive,  delicate  woman  or  child. 

3d,  It  is  less  costly ;  the  price  will  fluctuate  with  the  rise  and  fall  of  barks,  but  will  always  be 
much  less  than  the  Sulphate  of  Quinine. 

4th,  It  meets  indications  iiot  met  by  that  Salt. 

The  follozuing  well-known  Analytical  Chemists  say  :  — 

"University  of  Pennsylvania,  Jan.  22,  1875.     lamination  for  quinine,  gnittidi7te,   and  cinchonitie. 


"  I  have  tested  Cincho-Quinine,  and  have  found 
it  to  contain  qui7ii>ie,  qjiinidine.  cinchonine,  cincho- 
nidine.  F.  A.  GENTH, 

Professor  of  Chemistry  and  Mhieralogy.^^ 

"Laboratory  of  the  University  of  Chicago, 
Feb.  1,  187s 


and   hereby  certify  that  I  found  these   alkaloids  in 

CiNCHO-QuiNINE. 

C.  GILBERT  WHEELER, 

Professor  of  Chemistry^ 

"  I  have  made  a  careful  analysis  of  the  contents  of 
a  bottle  of  your  Cincho-Quinine,  and  find  it  to  con- 


"  I  hereby  certify  that  I  have  made  a  chemical  ex-'tain  quinitie,  qninidine,    rinchottitie,   and  cinchoni- 
amination  of   the   contents   of  a  bottle  ofc  CitiCUoAdine- 
Quinine;  and  by  direction  I  made  a  qualitative  ex-'  S.  P.  SHARPLES,  State  Assayer  of  Mass." 

TESTIMONIALS. 


i  "  Wellfleet,  Mass.,  Nov.  17,  1876. 

i  "  I  have  used  Cincho-Quinine,  and  can  say  with 
out  any  hesitation  it  has  proved  superior  to  the  sul- 
phate of  quinine.  J.  G.  JOHNSON,   M.D." 

I  "  Martinsburg,  iVIo.,  Aug.  15,  1876. 

I     "  I   use   the    Cincho-Quinine    altogether  among 
I  children,  preferring  it  to  the  sulphate. 
i  DR.   E.  R.  DOUGLASS." 

I  "  Liverpool,  Penn.,  June  i,  1876. 

j  "  I  have  used  Cincho-Quinine,  obtaining  better 
I  results  than  from  the  sulphate  in  those  cases  in 
which  quinine  is  indicated. 

DR.  I.  C.  BARLOTT." 
"Renfrow's  Station,  Tenn.,  July  4,  1876. 
"  I    am  well   pleased  with   the   Cincho-Quinine, 
and   think  it  is  a  better  preparation    than  the  sul- 
phate. W.  H.   HALBERT." 
"St.   Louis,   Mo.,  April,  187^, 
"  I  regard  it  as  one  of  the  most  valuable  additions 
ever  made  to  our  materia  medica. 

GEORGE   C.   PITZER,  M.D." 


"  Richmond,  Va.,  March  28,  1877.      ' 
"  I   believe   that   the   combination   of   the   several  j 
cinchona  alkaloids  is  more  generally  useful  in  prac- 
tice than  the  sulphate  of  quinine  unconibined.  1 
"Yours  truly,  LANDON  B.  EDWARDS,  M.D.  j 
Meviber  Va.  State  Board  of  Health, 
and  Sec' y  and  7'reas.  Medical  Society  of  Va." 

"  Centreville,  Mich,  i 
"  I  have  used  several  ounces  of  the  Cincho-Qui-  | 
nine,  and  have  not  found  it  to  fail  in  a  single  in- 
stance. I  have  used  no  sulphate  of  quinine  in  my  1 
practice  since  1  commenced  the  use  of  the  Cincho- 
QuiNiNE,  as  I  prefer  it.   F.  C.  BATEMAN,  M.D."! 

"  North-Eastern  P  REE  Medical  Dispensary,  | 
908  East  Cumberland  St.,  Philadelphia,  Penn..      ! 

Feb.  2g,  1S76. 
"  In  typhoid  and  typhus  fevers  I  always  prescribe 
the  CiNCHO-QuiNiNB  in  conjunction  with  other  ap- 
propriate medicines,  the  result  being  as  favorable  as 
with  former  cases  where  the  sulphate  had  been  used. 
"F.  A.  GAMAGE,  M.D." 


Q!^ Price-Lists  and  Descriptive  Catalogues  furnished  upon  application. 

BILLINGS,  CL&PP  &  CO.,  Manufacturing  Chemists, 

(SUCCESSORS  TO  JAMES   R.  NICHOLS  &  CO.) 

BOSTON,    MASS. 


Bausch  &   LoMB  Optical  Co. 


MANUFACTURERS   OF 


MICROSCOPES,  OBJECTIVES, 


Etc.,  Etc.,  Etc. 

FACTORY, 

lyg  ^  i8j  North  St.  Paul  St., 
ROCHESTER,  N.  Y. 


OFFICE, 

J7  Maiden  Lane, 

NEW  YORK. 


The  Microscopes  manufactured  by  this  Company^  have  now  been  before  the  public  for 
several  years,  and  during  that  time  have  given  universal  satisfaction.  They  are  recom- 
mended by  some  of  our  leading  microscopists,  and  are  in  use  in  many  of  our  highest  institu- 
tions of  learning.       # 

They  are  constructed  with  several  improvements  not  to  be  found  in  the  instrun  ents  of 
other  makers,  and  the  patents  for  which  this  company  exclusively  own.  The  principal  one 
of  these  is  the  FINE  ADJUSTMENT,  which  is  very  sensitive,  has  no  lateral  swing  what- 
ever, nor  any  lost  motion,  and,  having  no  friction,  is  not  liable  to  deterioration. 

The  above  described  Microscopes  have  recently  received  the  Award  of  a  SILVER 
M  EDAL  at  the  Universal  Exposition  o  f  Paris,  o  f  the  presen  t  year. 

THE  BAUSCH  &  LOMB  OPTICAL  COMPANY  have  also  recently  made  several 
important  improvements  in  the  Object-Glasses  manufactured  by  them,  and  they  now  invite 
the  most  rigid  examination,  and  challenge  direct  cumi)arison  with  similar  products  of  other 
makers. 

The  facilities  at  their  disposal,  and  their  improved  system  of  manufacture,  enable  them 
to  have  each  part  of  every  instrument  made  with  the  greatest  care,  accuracy  and  perfection, 
increasing  thereby  its  general  efficiency.  % 

>  Special  attention  is  further  called  to  their  NEW  STYLE  OF  OBJECTIVE,  with 
{glycerine  adjustment  for  cover-correction,  having  many  and  important  advantages  over  the 
old  mode  of  adjustment,  and  of  which  this  Company  also  own  the  exclusive  right  of 
manuiacture. 

Descriutive  Circulars  and  Illustrated  Price  Lists  vwll  be  sent  gratis  on  applicatio" 

Nov.78 


To  the  Medical  Profession. 


LACTOPEPTINE 

Tlie   most    important   remedial   agt-iit   ever  presented    to    the    Profession  for 
Indigestion ,  Dyspepsia,  Vomiting  in  Pregnancy,  Cholera  Infantum,  Con- 
stipation, and  all  diseases  arising  from  imperfect  nutrition,  con- 
taining the  Jive  active  agents  of  digestion,  viz :  Pepsin, 
Pancreatine,    Diastase,  or  Veg.    Ptyalin,    Lactic 
and  Hydrochloric  Acids,  in  combination 
with  Sugar  of  Milk. 

FORMULA    OF    LACTOPEPTINE: 

Sugar  of  Milk. ...40  oz.  I  Pancreatine 6  oz.  I  Lactic  Acid .6  fi.  dr. 

Pepsin 8  oz.  |  Veg.  Ptyalin  or  Diastase.. .4  dr  |  Hydrochloric  Acid... 5  fl.  dr. 

LA  CTOPEPTINE  owes  its  great  success  solely  to  the  Medical  Profession,  and 
is  sold  almost  entirely  by  Physicians'  Prescriptions.  Its  almost  universal  adoption  by 
the  profession  is  the  strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been 
most  thoroughly  established. 

The  undersigned  having  tested  LACTOPEPTISE,  reeotnmend  it  to  the  profession: 


ALFRED  L.  LOOAIIS,  M.  D., 
Professor  of  Patholozy  and  Practice  of  Medicine, 
University  of  the  City  of  New  Yorlc 
LEWIS  A.  SAYRE,  M.  D., 
Professor  of  Orthopoedic  Surgery  and  Clinical  Sur- 
gery, Bellevue  Hospital  Medical  College. 
A.  Van  Deveek,  M.  D.,  "j 

Albany,  N.  Y.,  .Tuae  8th,  1878 


F.  LE  ROY  SATTERLEE,  M  D.,  Ph.  D., 
Professor  of  Chem.  Mat.  Med.  and  Therap.  in  the  N. 
Y.  College  of  Dent  ;  Prof,  of  Chem.  and  Hy- 
giene in  the  Am.  Vet.  College,  etc  ,  etc. 
SAMITEL  R    PERCY,  M.  D., 
Professor  Materia  Medica,  New  Y'ork  Med.  College. 

"I  have  given  LACTOPEPTINE  a  good  thorough 


Prof.  ofthePrin.  and  Prac.  of  Surg.  AlbanyMed    \  trial,  and  have  been  greatly  pleased  with  the  excellent 

Col. ;  Surg.  Albany  and  St.  Peter's  Hospitals.      J   results  that  have  followed  its  administration." 
John  H.  Packard,  M.  D.,  |    ^  "I  have  found  great  satisfaction  in  the  use  of  LAC 

Philadelphia,  Pa.,  May  30th,  1878.       I  TOPEPTINE,  and  have  ordered  it  frequently  in  case^ 
Pres't  Pa.  Co.  Obstet.  Society;  Surg.  Episcopal  [  of  Dyspepsia,  especially  where  there  is  want  of  tone 

and  Women's  Hospitals;  J  and  defective  secretion." 

Jas.  Aitken  Meigs,  M.  D.,  \ 

Philadelphia,  June  20th,  1873.       I       "I  have  used  LACTOPEPTINE  with  very  good  ef- 
Prof.  of  the  Institutes  of  Med.  and  Med.  Juris.,   (  feet  in  a  number  of  cases  of  Dyspepsia." 

Jeflf.  Medical  College ;  Phy.  to  Penn.  Hos.         I 
W.  W.Dawson,  M.  D.,  \ 

"I  have  used  LACTOPEPTINE  with  great  advan- 
tage in  cases  of  feeble  digestion. ' ' 


Cincinnati,  O  ,  June  2l6t,  187S. 
Prof.  Prin.  and  Prac.  Surg.  Med,  Col.  of  Ohio; 
Surg,  to  Good  Samaritan  Hospital. 


Albert  F.  A.  King,  M.  D., 

Washington,  D.  C,  June  19th,  1878. 
Prof,  of  Obstetrics,  IJniversity  of  Vermont. 


"I  have  used  LACTOPEPTIN  E  both  in  hospital  and 
private  practice,  and  have  found  it  to  answer  fully  the 
purposes  for  which  it  is  recommended.  As  an  imme- 
diate aid  to  the  digestive  function,  I  know  of  no  rem- 
edy which  acts  more  directly." 

I  have  made  much  use  of  LACTOPEPTINE,  and 


D.  W.  Yandell,  M.  D., 

Louisville,  Ky.,  March  7th,  1878.       !  take  great  pleasure  in  stating  that  it  has  rarely  dis- 
Prof,  of  the  Science  and  Art  of  Surg.,  and  Clin.  \  appointed  me.     I  shall,  of  course,  continue  to  pre- 

ical  Surg  ,  University  of  Louisville.  

ROBT.  Battey,  M.  D., 

Rome.  Ga.,  June  7th,  1878. 
Emeritus  Prof  of  Obstetrics,  Atlanta  Med.  Col- 
lege, and  Ex-Pres.  Med.  Association  of  Ga. 


CX.AUOE  H.  Mastin,  M.  D.,  LL.  D., 

Mobile,  Ala.,  June  Sth,  1878. 

Prof.  H,  C.  Bahtlett,  Ph.  D.,  F.  C.  S., 
London,  England, 

February  22d,  1876. 


scribe  it.' 

"I  have  used  LACTOPEPTINE  in  a  case  of  Dys- 
pepsia, with  satisfaction.    I  think  well  of  it." 

]  "I  consider  LACTOPEPTINE  the  very  best  prep- 
i  aration  of  the  kind  which  I  have  ever  employed,  and 
(  for^atients  with  feeble  digestion  I  know  of  nothing 
J  which  is  equal  to  it." 

"I  find  the  preparation  of  LACTOPEPTINE  con- 
tains  within  itself  all  the  principles  required  to  pro- 
mote a  healthy  digestion." 


I    wni( 

)       "I 

Y  taini 

J  moti 


PR1C7£ 

LACTd'EPTINE  (in  oz.  bottles) per  oz.,  $1 

''  (     "         "     ) ~perdoz.,  10 

(inj^lb.    "     ) per  lb.,  12 


We  also  prepare  the  various  Elixirs 
and  Syrups,  in  combination  with  Lacto- 
peptine. 


THE  NEW  YORK  PHARMAOAL  ASSOCIATION 


P.  O.  BOX  1574. 


2  £  3  College  Place,  New  Yorh. 


